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CHAPTER I 
INTRODUCTION 
PURPOSE AND SCOPE 
This study is concerned with eight alcoholic adult 
patients at the Washingtonian Hospital. The parent-child 
relationships of these adult patients, when they were ~­
~. will be investigated to gain some understanding as 
to the factors involved in their present alcoholism. 
To clarify the patients' childhood relationships with 
their parents, this thesis purposes to answer the following 
questions: 
1. What was the mother's personality and her a tti tude:j 
II towards the patient? 
2. What was the father's personality and his attitude1i 
II 
I, 
jl 
I 
II 
I 
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3. What was the relationship between the father and 
mother as it affects the patient? 
What was the patient's attitude towards (a) his 
father, (b) his mother? 
,, 
,, 
:i 5. What was the part played by alcoholism as reflecte4 
1: 
in the relationship between the (a) father, (b) mother, 
(c) patient? 
These eight cases had been active with the Social 
I' Service Department of the Washingtonian Hospital from the 
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period of 1945 to 1952. Four of the cases selected were 
included in the case load of the writer. Of these eight 
cases, two were treating at the hospital on an out-patient 
basis and the remaining six were hospitalized for periods 
ranging from one week to two months. 
REASONS FOR THIS STUDY 
It has been observed, in many cases of alcoholism, 
that the attitude of the adult alcoholic towards his parent 
has much meaning in relation to the cause of the illness. 
Furthermore, psychiatric studies show observable trends in 
adult alcoholics such as the intense conflict between 
dependency-independency, passivity-dominance which are the 
direct results of early parent-child relationships. 
The reason for this study is an attempt to correlate 
the personality trends observable in the adult alcoholic 
with his early filial relationships. 
SOURCES OF DATA 
All of the cases in this study are from the files of 
the Washingtonian Hospital. All identifying material has 
been changed. Additional information in relation to the 
problem has been supplemented by readings in the fields of 
social case work, psychiatry and medicine. 
METHOD OF PROCEDURE 
To determine the suitability of the cases selected 
for this study, fifty-four cases were examined and eight 
2 
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1! cases were chosen as having adequate case work material 
I' 
rl for the purpose of this study and were significant enough 
to give some validity towards an interpretation of the 
! childhood relationships between the patients and their 
parents. 
Chapter II will attempt to define the problem of 
alcoholism and some of the general reasons of needs met by 
the use of alcoholic beverages. 
Chapter III will develop the dynamics involved in 
parent-child relationships. 
Chapter IV will develop the historical background of 
the setting and treatment. 
Chapter V will present case histories and interpreta-
tions of the cases chosen for this thesis from the point of 
view of developing and clarifying the subject. 
Chapter VI will consist of the summary and conclusions. 
based upon the material presented. 
LIMITATIONS 
The writer recognizes that this study is limited by 
the predominately descriptive character of this study with 
no attempt to prove causes, which might be condusive to 
the statistical method of presentation. Another limitation 
of this study has been the inability to obtain adequate 
information from the patients' parents because of the fact 
that they were either deceased; not within the area of the 
3 
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" !'hospital so that contact could be made; and the inability or 
il 
if 
ii the parent to accept treatment so that the interpretations 
il 
:, could be more qualitative rather than descriptive. It must 
'I ., 
;i be also pointed out that the short-term case work with 
II 
;j alcoholics places lim! tat ions on the interpretations in the 
II 
:I cases studied. 
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CHAPTER II 
PROBLEMS AND HOTIVATIONS FOR ALCOHOLISM 
11 ALCOHOLISM As A PROBLEr·~: 
I! 
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Increasing recognition of alcoholism as a public 
health problem of great magnitude is reflected in recent 
legislation by many states. There is a long history of 
legislative action in this country about the use and abuse 
of beverages containing alcohol. But a legislative act 
which recognizes alcoholics as sick people implies that 
they can be rehabilitated and submits that it is, therefore, 
within the proper sphere of public interest for the state 
and the nation to initiate and operate treatment facilities 
both in research and hospitalization. 
The magnitude of the problem of alcoholism among the 
people of the United States may best be expressed by figures. 
There are approximately one hundred million men and women 
of drinking age, that is, of age fifteen and over in the 
United States. 
50 
3 
million 
million 
750,000 
Of these: 
use alcohol 
become excessive drinkers{ and of these 
become chronic alcoholics 
An alcoholic, to the general public, usually means 
an individual who has reached the gutter. This makes it 
1 
E. H. Jellinek, editor, Alcohol, Science ~ 
Society, p. 23. 
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difficult for the man or woman who has a problem with 
liquor to accept the fact. There leaves little doubt 
that the public, in general, needs an awakening to the 
crying needs of the alcoholic. Gradually we are becoming 
educated and orientated to the fact that alcoholism is a 
disease or symptom of an underlying condition. There must 
be such acceptance if the alcoholic is to be restored to 
a useful, reasonably contented life without alcohol. 
Drinking by women in public has increased greatly 
since the Prohibition period. 
The "family" entrance of the old saloon which 
admitted relatively few women has been supplanted 
by the front entrance of the tavern, the cocktail 
lounge and the restaurant, where women demonstrate 
that one of the equal rights they have acquired in 
our time is to drink out as well as dine out ••• A 
fact that part of the beer and wine advertising 
is directed specifically at the hostess as well 
as the great increase in the sale of packaged 
beer, suggests that this beverage is being pur-
chased by housewives for entertaining in the home. 
Surveys carried out during 1946 on a national 
sampling basis revealed that slightly more than 
half of the women in2this country are users of alcoholic beverages. 
The excess use of alcoholic beverages has made societyi 
responsible for those who abuse themselves by drinking in 
excess and, therefore, become liabilities in our economic 
life. Even though the number of problem alcoholics is 
small in proportion to the number of users, probably less 
6 
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than six per cent, the cost of maintaining inebriates both 
i from a hospitalization and medical viewpoint,,losses result~ 
ing from accidents and property damage, jail maintenance 
costs and supporting of their families show that 11 the 
revenues accrued to the various levels of government must 
be considered in the light of economic losses attributable 
to alcoholism."} Therefore, it would seem that the policy 
of using such revenue from the use of alcohol for communal 
and public purposes are defeating their own purposes unless 
they consider alcoholism as a public responsibility. 
CLASSIFICATION OF ALCOHOLISM: 
In the problem of understanding those individuals who 
drink alcoholic beverages, there are various degrees of 
this disease which Glad has defined as follows: 
By excessive drinkers, we shall mean those drink~ 
ers who drink to an extent which exposes them to 
the risk of becoming compulsive drinkers and 
developing chronic alcoholism. By compulsive 
· drinkers~~commonly called alcohol addicts--we 
shall mean drinkers who, although they wish to 
stop drinking, are irresistibly dri~ to it ••• 
By chronic alcoholics we shall mean persons 
who, in consequence of prolonged excessive 
drinking, have developed a bodily disease or 
mental disorder, irrespective of whether they 
arrived at this stage through compulsive drink-
ing •••• By inebriates we shall mean the aggregate 
P• 218. 
3 E.M. Jellinek, editor, Alcohol, Science .!!lli! Society.1 
7 
of uncomplicated excessive drinkers, cpmpul-
sive drinkers, and chronic alcoholics.~ 
The alcoholic generally goes through various phases 
before he is classified as a compulsive or chronic alcoholic. 
In the f'irst phase or primary we find the social or Moderat~ 
drinker. This type of' alcoholic: 
••• does not seek intoxication and does not expose 
himself' to it. He uses alcoholic beverages as a 
condiment and f'or their milder sedative aff'ects. 
Alcohol constitutes neither a nepessity nor a 
considerable item in his budget.~ 
These social drinkers drink frequently but not in 
quantities which can cause them to be classified in other 
categories. They generally drink for the "lift" it gives 
them and the euphoria that f'ollows. They drink to arouse 
enthusiasm when in a social group. If they continue to be 
a social drinker over a period of' time, they gradually 
become excessive drinkers and are exposed to becoming a 
compulsive or chronic alcoholic. 
Therefore, we may summarize that the alcoholic is an 
individual to whom drinking has become the main function of ,, 
his lif'e. The social aspects of' drinking disappear, in 
his case, or they become relatively unimportant. He is 
not drinking for the purpose of enjoyment but to escape a 
dif'f'icult situation. Pleasure disappears from drinking as 
4nonald D. Glad, "Jewish-Irish Rate of Inebriety," 
Quarterly Journal of' Studies £a Alcoholism, 8:407,December 
1947. . 
S'H. W. Haggard, Alcohol Explored, P• 12 :;,• == 
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it becomes compulsive and an insatiable craving replaces 
the enjoyment or drinking. Alcohol addiction then may be 
called a personality maladjustment. 
We find that alcohol addiction in the compulsive and 
chronic drinker is built up by the repetition, compulsion 
and the pleasure or unpleasure principle. The sources of 
unpleasure in the alcoholic are the dissatisfactions with 
himself and his environment and his realization of the 
critic ism or the outside world and his ruper-ego. The 
diagnosis of compulsive and chronic alcoholism is difficult 
in the early stages or the disease. It is only through 
careful case history and phases of treatment that we may 
definitely label an individual as a chronic or compulsive 
addict. 
REASONS FOR DRINKING: 
There are certain forms of mental disorders in which 
the etiology is comparatively simple. Certain drugs will 
produce specific disturbances which may be easily identified:i 
as directly caused by the drug. The fact that not all 
alcoholics are constantly intoxicated nor become insane 
leads us to conclude that there is more than a so-called 
"casual" reason for an individual becoming a compulsive 
alcoholic. 
As early as 1859, we find that the medical profession 
9 
was beginning to accept the challenge that the alcoholic 
was a sick person. 
It would be interesting to institute an inquiry 
for the purpose of ascertaining how much influence 
this infusion of poison in alcoholic drinks has 
in producing the great increase of that most 
appalling of all diseases, delirium tremens, 
as well as various other complaints, the origin 
of which can be traced to the free use of intoxi-
cating liquids. While the philanthropist is 
using his endeavors to provide fitting and 
proper receptacles and asylums for the unfor-
tunate inebriate, it would be right and 
judicious for the medical philosopher to attempt 
to search out the mysterious but active causes 
which produce the vast amount of disease among 
that unhappy class of persons, and its very 
visible increase during the past few years.6 
Many treatises have been written as to why some 
people drink whereas others do not. Sadler, after study-
ing many alcoholic patients, finds one or more of the 
following reasons: 
1. Narcotizes Conflict: - Alcohol effectively 
narcotizes the consciousness of conflict; it is 
the easiest way to inhibit fear. When mildly 
intoxicated, these victims of fear and conflict 
are able to behave quite normally in social 
groups. They are able to carry on their work 
and face their difficulties with equanimity. 
Their use of alcohol produces a peculiar sort 
of reckless daring which takes thepiace of 
innate moral stamina - strength of character. 
2. Enhances Social Defense: - Some persons 
drink for no other reasons than· to facilitate 
their social life. Alcohol is thus utilized 
as a defense technic against social inadequacy 
and feelings of inferiority. 
Transactions for the Medical Society of the State 
for the Year ma, Van Benthuysen-;-Printer to 
10 
3. Facilitates Fear Adjustment: - Others drink 
to acquire the ability to look down on cowardice. 
Alcohol bestows on these fear-ridden souls a sort 
of toxic courage which emboldens them to face 
up to life situations. Thus alcohol becomes a 
chemical substitute for effective decision and 
will power. 
4. Compensating Exhilarations: - Some take it 
to secure a sense of well being; they feel they 
are entitled to happiness; they do not know how 
to earn it in a normal manner, but having learned 
one time when taking a social drink that alcohol 
gives them this converted good feeling, they con-
tinue the practice ••• Alcohol is a vasodilator 
and an i~~ediate tension remover. 
5. Escape Technique - Trouble D~g: - Then 
there are those who drink 11 to drown their 
troubles," to escape difficulties by thus 
fleeing into a state of more or less complete 
intoxication. This group embraces those 
neurasthenics and hysterics who seek to 
utilize alcoholic intoxication as an escape 
mechanism whereby they get away from diffi-
culties, disappointment, anxiety, depression 
and sorrow. Many of these people are periodic 
drinkers. 
6. Chemical Craving: - Another group comprises 
those who are more or less habitually enslaved 
to alcohol. They have not been regular drinkers 
in the past; but as a result of disease, injury, 
or other conditions, not overlooking arterio-
sclerosis and senility, they find themselves 
increasingly yielding to alcoholic lure. 
7. Enfeebled Inhibition -Alcoholic Charm: -
Certain individuals drink merely because alcohol 
has a "charm" for them. These unfortunate vic-
tims of hereditary enfeeblement of inhibition 
resort to repeated alcoholic intoxication because 
they are conscious of the urge to experience 
those reaction effects or that dulling of the 
consciousness of living which alcohol affords. 
11 
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8. Flight from Reality: - Many alcoholics, 
together with other neurotic individuals, are 
in flight from reality; they want to escape 
something unpleasant or to secure unearned 
sympathy or undesired attention. 
9. Demented Drinkers: - There is a group of 
demented patients who drink because they are 
psychotic. Alcoholism is an expression of 
their insanity, and in no discoverable manner 
does it figure as a cause •••• It thus becomes 
very difficult at times to determine whether 
the disorders of the patient are alcoholic 
in origin or psychotic in nature. 
10 • .Alcoholic Psychotics: - There are also a 
number of purely alcoholic psychoses, mental 
deteriorations which are dependent primarily 
on the habitual use of alcohol. These are 
the acute states of intoxication, pathologic 
alcoholism, delirium tremens, alcoholic 
hallucinosis, and Korsakow's psychosis. 7 
7william S· Sadler, Theory and Practice of Psychiatry, 
P• 889. 
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CHAPTER III 
EMOTIONAL DEVELOPMENT OF THE 
PARENT-CHILD RELATIONSHIPS 
We have come to look upon alcoholism as a psychic 
illness rooted in a personality disorder or irmnaturity. 
As in a psychoneurosis with which alcoholism has much in 
common, the patient is not aware of the fact that his 
illness is actually symptomatic of underlying psychiatric 
disorders which require medical and psychiatric treat-
ment by the physician, psychiatrist and case worker. 
Therefore, theoretically, the purpose of treatment should 
be directed towards preventing the alcoholic from desir-
ing intoxicants rather than towards restraining him from 
having it. To understand the patient and his problem 
we must know about the possible causes; those factors in 
a person's life combined with an individual's make-up 
which seem to have been a contributing cause for his 
becoming an alcoholic. 
Although no two alcoholics are alike or have 
exactly the same etiology behind their addiction, 
they all have ore thing in cormnon, emotional 
immaturity. It may appear in devious guises 
and disguises, but underneath there is invariably 
a childlike quality of the alcoholic's wants 
and expectancies. He has not attained an adult 
life of self-acceptance, or the capacity for 
mutual interdependence and responsibility. He 
projects his childish patterns into all his 
relationships, and they do not get him what he 
13 
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wants. Others do not treat him as a child 
wanting dependency, all-encompassing love, 
and protection, free from critlcism and 
expectations of responsibility, combined with 
the respect and recognition of a sharing and 
responsible adult; which he wants. As a 
child, he may have been frustrated by not 
having his need met on his own terms and to 
this he reacted with hostility, fear, tension. 
As an adult, he continues his childish drives, 
meets with frustration and reacts in the same 
cycle, all the while feeling less adequate and 
less successful. He resorts to alcohol to 
drown his fears, to conceal his w~Hs from 
himself, to escape facing responsibility. 
The inebriate's parents may have been too 
occupied with their own troubles to meet 
his childhood needs for love, security and 
guidance. His actual physical needs for 
food, comfort and care may not have been 
satisfied. He may have been unwanted, hence 
mistreated and abused; or pampered and 
spoiled. Whatever his particular situation 
and,however real or fancied, he is left 
unsati&ned, hence unprepared to meet the 
increasing demands of growing up. 1 
PSYCHOLOGICAL PROBLE~~ IN FAMILY LIFE: 
We may well ask what are the psychological factors 
in alcoholic's early family life which bring about such 
an illness in his adult life and how may we have a more 
dynamic understanding of his childhood. The problems 
of the psychological background of family life have been 
evolved from the psycho-analytical school which found 
its origin in the studies of Sigmund Freud. Freud and 
those that followed in his footsteps sought to investigate 
li 
" 
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I not only the conscious working of the mind but the sub-
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conscious or unconscious factors which enter into human 
conduct for the evolvement of what we may call the abreac-
tions of humans. Freud was the first to show something 
of the intimate nature and the influence exerted by the 
family relationships. 
Among the conception of Freud, is that in 
relation to the very important part played 
in the moral and emotional development of 
the child by the psychological factors which 
connect the child with its parents. The 
fee lings of the child in the development of 
the sexual aspects of his adult maturity has 
a fundamental basis in his childhood in rela-
tion towards its parents. 2 
The infant in its foetas stage lives a parasitic 
I, I 
I' II 
'I life. I 
It lives in an even temperatured environment and is 
I 
II 
li 
fed directly from the mother's body without any form of 
effort. Suddenly, it is pushed or forced out into the 
light where it is subjected to many indignities. It must 
now cry to get food, it must be clothed to be kept warm in 
-- "*-
II 
I the variation of heat and cold and is swaddled and 
'I 
restricted' 
I 
I 
I in movement. It now can sense the feeling of love, hate 
or rejection and is subjected to many noises which make 
for discomfort. We can readily see that the child, when 
' born, must express all of its feelings and desires by action$! 
! 
which are dependent for satisfaction by those within its 
I 
1: 
2 J. c. Fluegel, ~ Psycho-ADalytic Study of ~ 
-i Fanlly, P• 8. + 
,, 
II 
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I 
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environment. It is during this early formative period of 
life upon which may depend the emotional adjustment that 
the child often carries over into adult life. 
The child in its gradual development finds that it 
is searching for a "love object" which is gradually mani-
fested in its highest level in adult life. 
The beginning of object love is a most important 
stage of development, since on its success 
depends not only the possibility of a normal 
growth of the sexual trends to full maturity, 
but also to a great extent, the occasion and 
opportunity for the unfolding of many of tue 
higher altruistic tendencies and motives. 3 
It can readily be seen that in the child 1 s transition '' 
to "object love" it would develop admiration and love for 
those who have shown affection and care for its physical 
and emotional needs. Even during this stage, the child in 
its sex development has a tendency to be drawn to the 
parent of the opposite sex. These heterosexual factors in 
the child, manifesting his development of normal relation-
ships with the parent, also are dependent upon innate and 
environmental factors. 
In the case of the female child, the influence 
making towards heterosexual choice of love 
object, would se~ under normal conditions of 
upbringing to be liable to conflict with the 
tendency for the affection of the child to go 
out in the first place towards those to whom 
the child is chiefly indebted for the satis-
faction of its more immediate needs. Under 
3Ibid, P• 8. 
:, 
16 
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these circumstances, it might perhaps be 
expected that it would be usual for girls 
to pass through a stage of mother love 
before transferring the greater part of 
their affection to their father. There is 
much reason to think that the number of 
girls retaining an unusual or pathological 
degree of mother love in late years is 
greater than the number of boys retaining 
a corresponding degree of father love; if 
this be the case, it may perhaps be held 
to show that the mother is perhaps the 
first object of affection in both boys and 
girls and that some of the latter reta.in 
marked traces of this stage of their devel-
opment throughout subsequent life. Addi-
tional evidence pointing in the same direc-
tion seems to be forthcoming from a number 
of apthological cases among adult women, 
the study of which has revealed the existence 
of a persistent and intense attachment of the 
mother; this attachment being of an infantile 
character and situated in a deeper and more 
inaccessible layer of the unconscious than 
the father love which appeared to have be~n 
superimposed upon the earlier affection. 4 
In a male child who has been pampered and has had 
all of his wishes and desires granted by his parent~. we 
frequently find the passive type who seldom has drives. In 
I
I many of such chi ldi'en the masculine sexual drive is impaired 
I and he frequently becomes a latent homosexual. These II feelings of homosexuality are often not on a conscious 
i 
level but hover between consciousness and unconsciousness. 
il The ambivalent feelings that he may be a homosexual without 
II becoming overt may cause conflict which is often expressed 
' 
j by the sublimation of such an anxiety through alcoholism. 
-=+ 
II 
I 
I 
4 Ibid, P• 17. 
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We also find that in many instances when a male child is 
'i brought up in an environment where there is no male figure 
I, 
li or if the male figure is very passive and domina ted by 
11 the female, then the male child may show homosexual tenden-
~ cies in its adult life. 
il 
II ,, But the fact that a child might be within such an 
I
I 
I 
environment does not always mean that as such we ~ay say 
I li that these are the basic reasons for homosexuality. 
ii Continuing in this vein that homosexuality has no 
'I li foundation as predominant in the alcoholic, Landis finds 
I that: 
II 
,I 
II 
II 
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The repressed homosexuality has been analytically 
described as follows: The psychic reason for 
alcoholic addiction is the incomplete repressed 
homosexuality which the individual cannot sub-
limate ••• From other and completely indepen-
dent evidence we now know that the occurrence 
of overt homosexual! ty is much more prevalent 
than was hitherto believed. These studies, 
as yet unpublished, indicate that from twenty 
to thirty-five per cent of all human beings 
have had overt homosexual experiences. If 
homoerotism is thus prevalent, then the fact 
that it has been found in certain of the 
alcohol addicts is not surprising. 5 
In an elaboration of the relationships of the parent 
,1' to the child, there is a gradual growth of the Oedipus 
II Complex which normally comes into the child's life. The 
II 5 E. M. Jellinek, 
11 Society, p. 134. 
II d 
editor, Alcohol Science and 
~~+'*=,1, ·~= 
ll 
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i; boy looks upon his .father as an intruder and a rival in 
II il 
I 
r 
,I 
I: 
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! 
his a.f.fections .for the mother. The reverse is also true in 
that the gir 1 experiences a similar jealousy o.f the rela-
tionship between the .father and mother. O.ften because o.f 
inconsiderate behavior o.f the parent, the child may have 
such intense feelings o.f hostility and hatred .for the 
parent o.f the same sex that it may carry this .feeling into 
adult life. Thus there o.ften develops a con.flict, on an 
unconscious or sub-conscious leve~between love and hate 
impulses which may bewilder the child resulting in a con-
tinual con.flict throughout adult li.fe until the object 
towards which this .feeling is directed is removed generally 
through death or drastic environmental changes. 
In many instances, we .find that parental .factors 
liable to produce a weakness or con.flict o.f the super-ego 
o.f the child are a weakness caused by the paren~wh~ because 
II of their .feelinss as reflected towards the child, give the 
I, 
I 
I 
II 
11 
11 
II 
I 
super-ego o.f the child its first feeling of reality in its 
development. 
The "spoilt" child whose parents show overindulgence 
or lack of restraint may o.ften appear to have some real 
need for control to a certain extent and which control 
will aid the child in protection against its own aggressive-
ness. In the extreme of the "overindulged" child, we find 
the 11 overpunished 11 child whose parents are stern and 
19 
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1· authoritative in their treatment of the child which blocks 
,I rebellion. The conflicts within these two areas without a 
I• 
I so-called "happy medium" lower the product! veness or effec-
11 tiveness of the super-ego in controling the development of 
I 
' the child. 
I I• We find that when the super-ego is completely paralyzEd 
due to the childhood experiences of an overindulgent or 
11 stern, domineering parent, the child carries these feelings 
il 
I ,I 
II 
II 
II 
I' 
11 
I' 
i 
I 
li 
I 
I 
,, 
!I 
II 
I 
ii 
'I I, 
II 
I 
of repression and supression into adult life and may sub-
limate his feelings through many channels in which his 
actions are against all cultural standards of our time and 
which obviously do not seem to be a matter of choice but 
are drives of a personality which has psychopathic tendenciesi 
and of which alcoholism is found to be an outlet in many 
instances. In the Yale Plan Clinic, the history of the 
patient shows a lack of adequate emotional security since 
early childhood. Therefore, we may rightly state that in 
many cases alcoholism begins in childhood. 
The child is involved in its early life with all of 
the basic feelings which include that of love which to the 
child is the gratification of its basic needs. It is from 
this period of the child's life that determines the degree 
of those feelin8s which we call love, hate, frustration and 
aggression. Freud calls the opposition of such feelings in 
our early life Repression. Flugel upon this theory of Freud 
==4==== 
li 
I 
J! 
II 
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:1 
~~~ makes the following statement in carrying through t.'le idea 
i' of how the child reacts in relation to this area of its 
I 
I! ,I relationship w:tth the parent. 
'I 
I! 
'I 
The sexual aspects of the child's love towards 
its parents (together with many other tendencies 
which conflict similarly with the notions of 
propriety developed as the child grows up) are 
to a greater or less extent thrust out of 
consciousness into t.'le conscious regions of 
the mind, there to drag out a prolonged 
existence in a comparatively crude and 
undeveloped form, and to manifest themselves 
in consciousness and in behavior only in an 
indirect, symbolic and distorted manner.6 
THE IMMATURE ADULT 
As we continue we follow the development of the child 
from the various stages of childhood; oral, anal and through 
the genital stage. The child then enters into the period 
of evidencing emotional interest in his parents and 
especially the one who has shown more interest in him, and 
will begin what we often call the period of "hero worship." 
This important stage of the child will be gradually over-
shadowed and finally discarded When he enters adolescence 
and later maturity, if there are no obstacles he must 
fight such as overindulgent, harsh or severe or too solici-
tous parents. When the young adult is then able to trans-
I fer most of his emotions in search of a new love object to 
I' 
II 
II 
t 
Family, 
6 J. c. Fluegel, ~ Psycho-Analytic Study of the 
p. 10. 
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'I 
!1 an individual other than his parents, then we may say that 
!I 
1! 
i 
' I' 
II 
!I 
li 
ll 
II 
" !I ,, 
' . 
he has developed a satisfactory emotional adjustment. 
4
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I CHAP.Tjm IV 
I, BACKGROUND AHD TREATMENT 
" i! 
IBACKGROUHD 
I 
1 The Washingtonian Fospital is devote<' solely to the 
1
treatment and prevention of alcoholism and to research with 
lrelation to alcoholism. 
II The Washingtonian Hospital, the oldest institution 
1 of its kind in the country, was an outgrowth of 
I the Washingtonian J41lvement. This was originally 
I a religious movement for the total abstinence 
from ale oholic b averages, which had its beginning 
in Baltimore in 1840. On t'he evening of April 2nd 
of that year, six men who were accustomed to 
meet nightly at Chase's Tavern, Liberty Street, 
to drink and talk, decided to go to hear a 
lr 
Baptist clergyman who was preaching in the 
city at the time. So impressed were they that 
tl-:ey signed a pledge "not to drink <my spiri tous 
or malt liquors, wine or cider" and formeCI. them-
selves into a total abstinence society, to which 
they gave the name of the Washingtonian Temperance 
Society. From these beginnings t>,e Washingtonian 
Movement spread throughout the country. In 
August 1857, a number of gentlemen hired a suite 
of rooms on the corner of Fulton and Richmond 
street in 3oston for the temporary accommodation 
of inebriates and called it the "Home for t'he 
Fallen." Two months after this, November 5,1857, 
at a meeting in Faneuil Hall, the "Rome for the 
Fallen" was duly organized. This was the first 
''lashingtonian nospital. On February 1, 1858 the 
"Fome" moved to 1 Frankl in Place. 
II 
I 
In September 1858, the "Fome" moved again, this 
1
1 time to 36 Charles street ana on March 26, 1859 an 
1
,! was passed to incorporate t>,e in:J:titution in the 
~~l-----n_a_m_e_o_f_t_" e Washingtonian nome. 
act 
I 
1 :}eorge Cheever Shattuck, "The 
r·arvard Medical Alumni Bulletin, 16:12, 
Washingtonian uospital,'.' 
January 1942. ' 
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II Although its location changed several times in 
,I 
11 succeeding years, the "Home" retained the name until 
11 February 7, 1939 when it was altered to t1oe Washingtonian 
' I 'F!Ospital. 
I li Treatment of t"Je alcoholic patient has made many 
The present building was erected in 1873. 
I' strides since the beginning of the Washingtonian Movement in 
11857. In the early days, treatment consisted mainly of 
I 
' j, "moral suasion, a sympathetic assurance of equality, con-
llfidence and brotherly love." 2 As early as 1866, however, 
I there was a growing recognition of alcoholism as a disease. 
li !Dr. Albert Day in his superinterrlent's report of tre 
I 
!Washingtonian Borne for that year stated: 
:I 
!I 
II 
i 
We have learned much in the proper application 
of medical science to the treatment of tri s 
disease. Our first work is naturally on the 
physical system of the patient, eliminating 
any poison from the syst El!l and endeavoring 
to treat latent disease.3 
I Then ten years later in 1876, Dr. Day foretold the 
1
1
part that psychiatry was to play in tl,e treatment of 
II 
·I j, 
'I I 
I 
alcoholism. 
v~at was formerly counted as a perversion of 
the moral nature - a vice t'-1at could not be 
eradicated or overcome - has been found to be 
a disease deep-seate<l and stubborn, involving 
both tre body and the mind, yet a disease 
t11a t yields to treatment ani is su so ept ible 
1--------
1 
2 Ibid , p. 13. 
3 ~il J.!Toore, The Washingtonian 
contribution to the War Erfort, p.~. 
==- - " .. ----- - - " 
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II ll 
" in the hospital for a period of fiftten days, after which 
time he must be discharged or released at his own request 
, unless just cause may be shown why he should not be dis-
11 charged at that time. During the period of fifteen days of 
I' 
li"temporary commitment" he may be signed out by the person 
II who originally signed the commitment. 
:i 
:: The primary step ,when a patient is admitted in an 
l1 intoxicated state or is recovering from a hang-over, is to 
II • 
,1 g:Lve him a thorough physical examination. rre is then given 
I! 
i1 insulin, the purpose of which is to eliminate the alcohol 
II 
'lj from the system. 
,I any possibility of insulin shock. 
This is followed by dextrose to neutralize 
This also aids the patient 
li in quieting his nerves and enables him to sleep quite easily •. · 
11 It takes about ten to fifteen days for the patient to recover 
I' 
11 completely from this stage. During this time, he is given 
1
1 
vitamins and has a diet which is rich in carbohydrates and 
I proteins. At the same ti!!'e that the initial step of building: 
,j 
ji up the physical condition of the patient is being completed, 
![a careful study is made as to the possible reasons for his 
I: 
II becoming an alcoholic. There are three approaches: T!1e 
li first is as to wh. ether the alcohol ism is symptomatic of a 
11 neurosis; the second is the possibility that it might be 
26 
II because of a physiological disfunction such as a thyroid or 
11 glandular disturbance; or thim because of the possibility 
II tl-tat alcohol is used by an individual to relie:~~~=-in_ o~- ~he_,_ -2~===~ 
II 
II 
I' 
I 
i: 
!I 
j[Pressure of an organic illness. Therefore, a case history 
lifrom both a medical anil social v;ork viewpoint becomes a 
liprime necessity before any diagnosis can be made. 
!i li Once the underlying nature of the illness is made, 
ilthen actual treatment of the patient begins. 
I 
IICONDITIOIJ REFLEX TREATHEHT 
1, Probably the leading authorities in this field are 
I!Dr• Joseph Thimann, medical director of tl-Je :vashingtonian 
II'P"o.spital in Boston, Massachusetts and Dr. w. L. Voegtlin, 
jlforrnoriy modio"- diroetor of t;o Shadol Sonitari= ;, 
II seattle, 'Jashi ngton. 
1! Dr. Voegtlin originally establisloed t), is aversion 
! jmethod in the United states on a scientifically controlled 
application of the true conditioning technique as set forth 
llby Pavlov. The condition reflex treatment has been used with 
!igreat success at the Washingtonian 'P"Ospital. The action of 
lit"e nausiant drugs, emetine an:l. apomorphine is utilized to 
llbring about the unconditioned reflex of nausea and vomiting, 
!!and the sigJ,t, snell and taste of alco1oolic beverages serve 
j• 
ilas t!le conditioned stimulus. These physical properties of 
II . 
1
1
alcoholic beverages, when utilized as the conditioned stimulus,:, 
liinitiate reflex activity of the centers of nausea an:l. vomitin~ 
ljtl:Jus creating a distaste amounting to a definite aversion to 
~~%'' oigt>t, '"" or ~•11 of olooholl.o bovorog.,. ~~~~~+ 
' 
! 
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i: 
I! The most effective results have been obtained in the 
I· 
i' 
:1 condition Reflex Treatment. In treatment, the patient is 
llgiven the drug, such as emetine, a sufficient time before he 
II takes the alcoholic 1 iquor so that taking the ale oholic drink 
li and the development of sensations of nausea and vomiting 
II occur almost simultaneously. If actual vomiting occurs, the 
li individual does not become drunk no matter how strong the 
II alcoholic liquor or how much of it has been taken. Thus a 
,I 
!ipatient has a relatively clear and receptive mind for the 
li development of the alleged causal relation between the alco-
!i holic liquor and the nausea. 
II In r.is original description (1940) Voegtlin reported 
! 
I! "over sixty-four per cent of the cures, based on a criterion 
11 of total absent ion for four years or longer after treatment. 
II These data were obtained from an unselected group of 685 
11 patients." 5 
'! In his most recent evaluation (1948) of the Conditioned 
I 
I Reflex Treatment, Dr. Voegtlin stated: 
i 
II 
II 
I 
Reports from clinics with wide experience 
indicated that tre CRT has taken its place 
in the front rank of methods ••• An 
instinctive keen aversion remains for 
approximately several weeks, thereafter a 
lasting disinterestedness remains. This 
feeling of independence in regards to 
alcohol is the value of the treatment. 
II 
ji 
,1--------
1 
I! 5 w. L. Vo egtlin, F. Lemere and ;;. R. Broz, "Condi-
lj tioned Reflex Theory of Alcoholic Addiction III," quarterly 
I Journal of Alcoholic studies, 1:501, December l9thQ, 
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ii 
It allows those who want to stop to do so. 
If they don't, no treatrc,ent could help them. 
~ • A more recent evaluation of 4000 Seattle 
patients saw t~at a larger per cent ( 70) 
remained abstigent than from any other type 
of treatment. 
Thimann claims that after three years of follow-up 
linearly forty per cent of the patients are still abstinent. 
I 
As in the case of all therapies of alco~ol addiction 
the success appears to depend on the type of patient and t"e 
II ! amount and kind of additional therapeutic measures employed. 
It is well to keep in mind that tr,e treatment 
should be used in common with psychotherapy 
and social therapy, and the results of the 
therapy depend largely on the sel1ction of 
patients suited to this therapy. 
designed to screen out patients with possible contraindica-
ltions to the treatment such as diabetes, camac conditions, 
I epilepsy, liver or kidney damage and drug addiction. In the 
i absence of any of t"ese conditions, Anti buse administration 
6 W• L· voegtlin, "T"e Conditioned Reflex Treatment o~, 
Chronic Alcoholism," nygia, 26:628, Sept wber 1948. 
7 Joseph Thimann, ~ Bngland liedical Journal: 228:333, 
March 18, 1943. 
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!1 is begun after total abstinence of several days. The patient 
I! 
iimust be completely sobered up an<l. all effort must be made to 
ljbring him to good physical condition. 
II h . it. t jl T e ~n ~al dose depends upon he stamina and 
ljphysical condition of the patient; this is gradually decreased 
!, 
l,to a maintenance dose. Finally there is a determination 
llmade, based on these series of tests as to the exact amount 
llof antibuse necessary for the patient to take to bring about 
!' 
:!any reactions if the patient consumes any &lcoholic beverage. 
tl !j1!any advocate that the drug should be taken daily, for often 
,, 
llit is best to condition the alcoholic to t"e 1-]abit t"'at by 
il 
11 taking Ant ibuse daily he does not have to resist temptation. 
II 
" ii The reactions of Antibuse ':Vl">en tne patient has 
i: 
;jalcohol in lois system are quite severe. It is only if alcoho~ 
,, 
[!is taken into the system after taking the drug tloat unfavorabJe 
'I 
~reaction is the result. 
II 
These disagreeable reactions set in 
~~~only in a slight degree if only a Slllall ar.:ount of alcohol 
il is taken but increases in intensity with tne ar.wunt of 
j'alcohol consumed. A few hours or the Clay after tne drug is 
I 
! taken by tne alcoholic tn ere are very unpleasant sensations 
lior symptoms. Thimann nescribes the symy.Jtoms as follows: 
II 
i' 
,I 
I' i! 
i! 
li 
'I I, 
i' 
There is a feeling of heat in the face, con-
current with marked vasodilation spreading to 
neck, chest and even arms and scleroe, making 
the skin appear scarlet red and eyes bloodshot. 
Simultaneously, pressure and throbbing in t"'e 
'lead, palpitation and dyspnea develop. 
~=4·==~~~-=C~.--
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li 
,I 
li 
I' !I 
Acceleration of t" e pulse and & drop in the 
blood pressure may occur. In some of our 
patients apparently oversensitive to the 
drug, ingestion of Antibuse followed by 
drinking moderate amounts of alcohol (17 
to 32 cc of whiskey, approximating 8 to 
16 cc of alcohol) causes a circulatory 
collapse, rendering the patient pulseless, 
cyanotic and unconscious. 8 
\VJ'1en Antibuse is taken alone, and the patient &l:iatains: 
l[from alcohol there are no reactions. But A.ntibuse must be 
[~initially tested on a patient by a physician in hospital 
~~surroundings where the dosage can be carefully supervised 
land finally established for tre individual as described above. 
I 
It has been estimated in t'le over-all 
I. treatment of most patients with the drug 
'1
1
1 that tre most dangerous period is the triro 
or fourth month after the start of treat-
!\ ment. Overconfidence of the petient and 
H his guardian may easily lead to a relapse. 
'i Reeducation of the patient and correction 
';I of t"e condition v1'1ich 1 ead to drinking 
li in tr e first place must be started wrile 
il TETD ( Antibusel supports tre necessary 
1: sobriety. The results of treatment witr 
l
i TBTD are as good as t1o e psychological and 
I social therapies used. 9 
IADREHAL-CORTEX TRE.LT1HtlJT 
I 
1\ This treatment has been used as a therapy for acute 
!!intoxication and as a preventive treatment on an Out-Patient 
I' asi s at the :;ash ingtonian t:rospi tal sine e 1949. 
1~--------------
j, 8 Joseph Thimann, ""ieview of New Drug Therapies in the', 
IITreatment of UcoholisT'l," ~ Bngland Journal of :Medicine, ~~24:940, June 21, 1951. 
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11 Tintera and Lovell who first reported on this endocrire 
iltreatment found that in many alcoholics t"1ere was an adrenal-!, 
,, 
jjcortex deficiency especially in those that had been drinking 
,, 
![excessively and over prolonged periods of time. Commenting 
I, 
i,on this treatment based upon Tintera and Lovell observations, 
'i 
ljThimann sets forth technique for such addicts as used at 
!lthe Washingtonian Fospital. 
I. 
fl 
~I 
li 
I' ~~ 
' 
'I I: 
:! 
! 
The aforementioned authors recommnd adrenal-
cortex hormone injections which mobilize 
glycogen from tissue protein, raise blood 
sugar anc1. improve liver function. For the 
acute alcoholic state, they consider several 
days of hospitalization often necessary and 
always desirable ••• This is followed by 
treatment in the out-patient department with 
injections of 2 to 5 cc of adrenal-cortex 
extract intramuscularly twice a week for 
three weeks, th_en weekly for several month s.l0 
But drugs, to this date, have not been found to be 
jthe cure for alcoholism. Even at best, it only becomes an 
·i ~~adjunct in the psychological approach to the p2tient and his 
ljenvironment. In the course of treatment, a relapse is not 
liconsidered as a catastrophe; there is generally a period of 
!!overconfidence during which relapse is likely to occur. True 
i: 
llinsig·ht into his alcoholic intolerance may be gained by tr.e 
i!patient after several relapses • 
. I 
~~TFE WORKING PROTECTIVE PLAN 
I, 
•I 
II 
As an adjunct to any form of treatment at the 
32 
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Washingtonian Hospital, there was established about 1942 a 
system of part-time hospitalization which in itself is 
unusual in medical histor.f. Frequently it has been found 
that after treatment a patient is still not ready to return 
to his old environment because of many factors, such as 
estranged relationship with his family, the temptation that 
might beset him if he returns to the old environment and 
friends and the incomplete rehabilitation which requires 
working with him within the environment of the hospital. 
This part-time hospitalization means that the patient w1oo is 
eligible for such manipulation is allowed to leave the hospi-
tal each of his working days and must return to the hospital 
within a reasonable time after working hours. ~e has the 
usual privileges of working in a normal manner but also 
knows that he has the protective environment of the hospital 
to which to return. The director of the Washingtonian 
Fospital states in relation to this plan: 
This method ••• combines the advantages of 
the extramural treatment with the intramural 
plan without their respective disadvantages. 
It offers those patients a wholesome, emotion-
ally neutral environment, away from the some-
times neurotic relatives. While the patient 
lives at the Hospital, those of ""is relatives 
who are in need of it, receive casework treat-
ment by social caseworkers, thus preparing 
a constructive environment for the discharged 
patient. The full and part-time hosnitalization 
is an adjunct to psychotherapy where:ver the 
latter is indicated. ll 
11Joseph Thimann, Report of the Medical 
i superintendent of the ;vashingtonian l:fospl.tal for 
c··~.;f.c•c=l~M.=~·~•• J..o~ · - ----··-··· ·•=·-=~cccc~•~~-cc · 
Director and 
tfle Year-
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1, 
Another feature of this plan is that the cost of 
!! living in the protective environment of ~ehospitfl is based 
1: 
li upon tJ,e income of the patient; few patients are denied the 
i! 
!I advantages of such a program because of a small inc orne or 
I, 
r 
1! salary. 
II 
II PSYCHIATRIC TREATMENT: 
I! Psychotherapy and psychoanalysis are rc.djuncts to all , 
11 forms of treatment at the Washingtonian r:rospital. Psychiatric 
II diagnosis plays an important part in all degrees of alcoholi~. 
II In early cases it can often distinguish between alcoholism 
li which may be !3- physiological disfunction and require medical II ~ 
li treatment or treatment with a psychiatrist in those cases 
II 
11 where there is marked deterioration of personality and tl1e 
l1 development of psychotic behavior, which is indicative of a 
,I 
II 
II neurosis or imr.:ature emotional development. Successful 
li rehabilitation of alco'>olics through psychiatric study has 
I' 
' 1 been accomplished by several factors. 
1. Careful selection of patients, that is: 
voluntary patients with average or better 
intelligence, some level of anotional 
maturity, undamaged brains, with place 
of treatment dependbg on business, home 
and social contacts, etc. 
2. Personality of the psychiatrist. i7e feel 
ideally that it is important for the 
psychiatrist to be a total abstainer. 
34 
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3. 
4. 
5. 
6. 
Psychiatric analysis and therapy through 
study and analysis of the individual. 
Interpersonal relationship of patient 
and therapist. 
suggestive influences. 
Re-education: learning, und.er guidance 
and through third person objectively, 
to live along common-sense lines, with 
tolerance, control of emotional reactions, 
and views, attitudes ~gd insight to deepen 
self-understandings. 
With psychiatric treatment, the alco"ol ic can under-
il stand that his problem is not only drinking but sometl-Jing 
' 
lj else for which 'f)e is using alcohol as a relief or escape. 
I' 
1
1The patient is also able to recognize what his problems are 
' 
\'land how to deal with them without the use of alcohol. 
!I i:TFE SOCIAL SJ~RYICJ<J FUNCTION: 
II 
II 
I 
An important adjunct to any form of treatment at the 
I Washingtonian Hospital is the part played by t'-' e Social Ser-
~~vice Department. Gladys E • .Price, Director of Social Service, 
!lhas outlined the functions of the social worker in a hospital, 
,. 
L !!setting for alcoholics as follows: 
II 
li 
II, 
!! 
,, 
,, 
II 
lj 
I· 
il I, 
rl 
II 
( 1) The interpretation of the patient's 
drinking aml of the plan of treatment to 
relatives and employers; ( 2) working directly 
with the patient and helping him with employ-
ment and financial difficulties, as a supple-
ment to treatment; (3) securing a social his-
tory of the patient and thus making available 
to the physician data which may be of aid to 
him in his treatment plan. 13 
,, _________ _ 
;I 
I
I 12 Robert v. Seigler and Victoria Cranford, "The Role 
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' 
It has often been found that the alcoPolic's family, 
i~articularly his parents or his wife, requires treatment so 
lj ~~s to give them some understanding in relation to the 
.,tpatient's illness. But these relatives frequently are hostile_, 
.~awards any form of treatment for tloemselves in a hospital 
~~or alcoholics; or are not within the area of the hospital set .. 
'! 
I' ,!!;ing. Tl'rerefore, an additional function of the social worker 
ji 
iras been that of working with other social service agencies 
!I lr~here the patient's family may accept treatment. Insi?ht 
)~ained by the family, which is tPe function of tloe social 
:: 
\tNorker, is as necessary a part of the process of recovery as 
I 
1is treatment of the alcoholic. 
' 
IFTJMMARY OF TRBATicENT: 
II Tloere are various therapies in treatment of s.lcoholism 
~~s we have outlined, widely divergent in nature, but with one 
ii 
jflement in common. It is the essential conviction of the 
,, 
~~ossibility of recovery. The alcoholic rarely recovers 
j~nd er any form of therapeutic treatment, medical of psych iatri~ 
;, 
!fnless '-1e believes he can recover and he wants to recover. 
1rne might even say that he can be inspired to believe in 
1lrecovery, and 1'iill recover under any form of treatment if "is 
li 
lponfidence is carried over to the treatment and identified 
1·'1 
lrith it. It is a major fUnction of the caseworker in working ' 
ll,·ith the medical staff as a team to inspire this desire and 
·I I 
_-fonfidenc=e=· == 
I: 
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,' 
Whatever the therapy selected, the most essential 
11 step in treatment is the initial contact by the social worker. 
I! and other members of the team. 7/hen the approach to the 
,! 
[i alcoholic is understanding and tole!'ant rapport is established; 
li il and when the therapist is willing to listen, to advise and 
li talk to the family, also to give them insight an<1_ understand-. 
,, 
I, 
:: ing and to be on the alcoholic's side, to guide him, then 
II the therapist is the greatest form of treatment to the 
I[ alco'holic and the alcoholic problem. 
I 
I The patient is t'he last to realize that he is an 
alcoholic. When be finally admits it, he has attained the 
inner basis for treatment and sobriety. This admission, 
' 
I! whiclo may be labeled the act of surrender, is a major step 
I; 
!I in tlte alcoholic's life and may lead to a kind of reincarna-
11 
!j tion or rebirth. Upon this realization, then, we find that 
11 the alcoholic wants assistance with his problem. 
" II 
i] I, 
j! 
li 
li 
,, 
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CHAPTER V 
CASE STUDIES 
Since this is a descriptive study which has been 
limited to a small number of cases mucr attention has been 
given by the writer to t~e historical background of the 
; patient as basic material for the interpretation. Also, 
since this is a study of the parent-child relationships, t"e 
interpretations must be justified by the evidence of child-
' hood. as interrelated with the patients' adult alco~olic 
::problem of which the parent is the predominating factor. 
The eight cases studied were grouped_ under four 
'classifications for presentation. These classifications 
were based upon the attitudes of the parent as related to 
the childhood of these eight adult alcoholic patients known 
to the Washingtonian Hospital. 
The four groups were classified as: ( 1) passive father 
and domineering mother; ( 2) passive mot]1 er and domineering 
father; (3) domineering mother with no father figure; (4) 
' overprotective father and mother. 
Group I - Passive father ~ domineering mother 
CASE OF MRS• A: Case #1 
Mrs. A, a forty-six year old female, was 
admitted to tre Washingtonian Hospital for 
the first time. She had been a widow for 
about eight years. When admitted, she was 
acutely intoxicated, partially oriented, 
garrulous, fairly cooperative, fluent but 
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incoherent of speec~. Previous to coming to 
the Hospital, she had been drinking whiSkY 
continually for four days with unsatisfactory 
food intake. During the past two years, she 
had been at various institutions because of 
her alcoholic episodes. 
The patient worked long hours for her mother 
who had a vecy profitable catering business. 
Fer mother dominated the business completely, 
giving the patient little responsibility in 
management. Mrs. A had a nineteen year old 
d.aughter of above average intelligence of 
whom she was vecy fond and proud. Mrs. A 
related that she had only been drinking 
compulsively since she became widowed when 
she was thirty-eight. She was first 
introduced to the use of alcoholic beverages 
by her husband, but she only drank socially. 
Thus it is observed that the drinking of the 
patient was minor previous to the death of 
her husband. She was hospitalized at the 
Washingtonian Fospital for five weeks where 
she accepted the Adrenal Cortex Extract 
treatment plus psychiatric case work. 
The history of the patient was as follows. 
She was the only child. She described h-er 
mother as always being very strict, cold, 
unemotional and undemonstrative. She had 
rejected the patient on numerous occasions 
and had been known to have said that the 
child was unwanted as she interfered with 
her career. The patient also related that 
she remembered that her maternal grandmother 
had acted exactly as her mother in that she 
also rejected her daughter and had been cold 
and unresponsive. In direct contrast, the 
patient's father was a warm, loving and 
understanding person who was admired and 
loved by all who met him; that is--all 
except his own wife who accepted him in a 
very antagonistic, haughty and cold manner. 
The patient related that the reason her 
parents had never been divorced was because 
of their religion and because of the public 
attention and criticism it would have 
aroused from their friends and relatives. 
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The patient graduated from high school and 
attended business college for two years. A 
few years after she ~ad been in the business 
with her father and mother; her father died. 
Fer father's death created a great void in 
her satisfactions, and she shortly after-
wards married a man who had many of the 
fine qualities of her father. Her husband 
was a loving and understanding person who 
professed affection for the patient. Dur-
ing the early years of the marriage, her 
husband was in business for himself and 
she was busy being a housewife which she 
enjoyed very much. When the depression 
of '29 came, the husband was forced to 
sell his business and he went to work for 
the patient's mother. Things went along 
smoothly for a few years, and then the 
husband began complaining of his mother-
in-law's attitudes--primarily concerning 
her dominating, dogmatic and bossy manner. 
Gradually Mr. A began drinking more com-
pulsively, and slowly began to change 
from a wa:rm, understanding person to a 
complaining, demanding, quarrelsome and 
unresponsive person. During this period, 
the patient stated sre did not.drink other 
tran socially. A few years later Mr. A. 
died in his sleep of a heart condition. 
The patient then went back to work for her 
mother in the catering business. ITithin 
a few years, she changed from a social 
drinker to a compulsive alco~olic • 
.• INTERPRETATION 
The patient's alcoholic pattern showed that she 
relapsed frequently when she had been upset due to severe 
• emotional arguments with her mother. Following each argument 
·with her, the patient would become upset, shaky and very 
'tense. She often suffered anxiety feelings, and it was two 
! or three days before she could regain her composure and 
i 
; return to work and face her mother. During interviews with 
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the social worker, the patient stated that while in this 
emotional condition she experienced mixed periods of love 
and hate for her mother, followed by feelings of unworthi-
ness and wrongdoing. 
This is the case of a woman rejected by a rigid, 
domineering mother who was a complete abstainer and who was 
very vocal in her dislike of the use of alcohol. The 
patient, when a child, had been told by her mother on many 
occasions that she was unwanted. This caused the patient 
to turn towards her warm, loving father who was overprotec-
tive towards the patient as a means of compensation for 
the obvious lack of mother love. The mother resented this 
close relationship between the daughter and father and 
this tended to bring out guilt feelings in the mother who 
responded by a defense mechanism of repression. This caused 
the patient to be drawn closer to her father as an outlet 
for her affect ion. 
This overclose relationship between the patient and 
her father resulted in an unresolved oedipal conflict which 
the patient carried over into her adult life. When the 
father died, this intensified the patient's unconscious 
feelings of hostility towards her mother and probably 
hurried her into marriage as a defense against any close 
~~association with her mother. While the patient's husband 
ji 
II was in his own business and he was not dependent upon his 
II 
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mother-in-law, both he and the patient were vecy happy. 
But when the husbend came to work for his mother-in-law, 
because of financial needs, he came directly into a well 
defined orbit. The patient's mother displayed towards her 
son-in-law some of the same attitudes that had been charac-
teristic of her feelings towards the patient's father. She 
became bossy and domineering and again tried to relive her 
early aggressiveness towards the patient. 
~hen the patient's husband died, her only defense 
against her mother collapsed. Her attempts to escape were 
frustrated because of her financial needs which were being 
met by her mother. Therefore, alcoholism became a means 
of relief from anxiety, tension and hostility which were 
engendered in the patient's as soc iat ion with her mother. 
BY her overdependence towards her mother she regressed into 
the same background as her early life. Alcoholism was a 
means of sublimating her feelings of regression and help-
le ssre ss. 
CASB OF ERS. D: case .ff2 
Mrs. D, a forty-one year old, neatly dressed 
female was admitted to the hospital for the 
first time. When admitted, she had an odor 
of alcoholic beverages but was not staggering 
nor in need of support. She was perceptibly 
oriented as to t ir:,e and place. Sloe was 
brought to the hospital by her husband who 
was a physician. She had been drinking for 
two weeks and had abstained for periods of 
three to four weeks during the past two 
years. She had taken no food for two ilays 
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prior 
milk. 
acute 
to admission other than two glasses 
Tho diagnosis was "recovering from 
phase of cl-Jronic alcoholism." 
of 
The patient had been brought up in a home 
where her mother had been "the boss." ·,\'hen 
Mrs. D was about eight years old, her mother 
began to expect her to do house chores since 
the mother had been brought up on a farm of 
poor parents and did not want her daughter 
to become lax because of idle time. Ir con-
trast, the mother spent most of her time 
doing church or club work. The patient 
also recalled that when her older brother 
had to rave an early breakfast, she was 
called upon to prepare it for him while 
her mother remained in bed. -:then she was 
twelve, 1-Jer mother told her, in a fit of 
anger, that she was a not-wanted child. 
Mrs. D described her mother as bossy, 
irritable, moody. "Father said you can 
never please her no matter what you cJ.o. 
:>ven if Jesus Christ would come Clown, she 
would tell ~im what to do." She described 
her father as a very warm and affectionate 
person, but very re rvous and passive. Ee 
had a good income. ue frequently suffered 
from migraine headaches. On such occasions, 
he never wanted his wife around, only his 
daughter. Pe only had these headaches on 
week-ends and holidays. uis wife accused 
him of having them when she wanted to be 
taken out. 
The mother had a sister whom l:rs• D. 
accepted as actually more of a mother and 
showed her more affection because s"'e was 
very understanding. The mother resented 
her affection for her auntmd was always 
making sarcastic remarks to her friends 
about the nrotective attitude shown by 
the aunt to the child. 
Mrs. D attended college and paid for most 
of her education by tutoring. ;vhile in 
college, she met her husband who was 
several ~ars her senior. She was very 
affectionate towards him and always 
=-=*'====~~btEb1WUil:!J?'=t=e=d=h=_=is= decisions like an obedient 
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s~e ~ad a son, age seventeen, w~o ~ad been 
under psychiatric treatment due to the fact 
that he had run away from prep school three 
times. The son adjusted well after a few 
interviews with a psychiatrist, ani it was 
decii!ed that he continue in public school, 
which was w~at he really wanted. 
Mrs. D in reference to her drinking related 
that she 1-J.ad always taken alcohol since l,er 
college days but on a social level. i/hen 
she married, her mother felt tl,at she had 
been deserted by her daughter. She 'bad 
many arguments witl, Ers. D in relation to 
a daughter's responsibilities to her parents. 
After each argument with her mother, Urs. D 
found that her only solace was drinking 
alcohol. Drinking became compulsive about 
ten years ago when rer husband entered t~e 
service in JOrld war II. Shortly afterwards, 
he was taken a prisoner by the enemy and he 
was in a prison camp for three years. Mrs. D 
was very much upset ani! began to depend upon 
alcohol to relieve the strain as she had 
similarly found it beneficial in her argu-
ments with her mother. Mrs. D then lived with 
her mother for six months and they bickered 
constantly. She finally left her mother but 
felt very guilty. ~er parents grew older 
and suffered from chronic ill health. Her 
mother ~ad become more demanding and critical 
'r£ her because she did not spend more tine 
with her. The mother was constantly calling 
her on the telephone and complaining that she 
was being neglecte~. Mrs. D's attempts to 
avoid visiting her parents made her feel 
very guilty. S~e was so hurt by her mother's 
sarcasm and was so confused as to wl-J.at was 
expected of her as a daughter, that she went 
on an alcoholic binge after each argument. 
The treatment was to be psychotherapy combined 
with the Condition Reflex Treatment. l'syc ho-
therapy was recommended for Mr. D but by 
anotr.er psychiatrist, to make Mrs. D more 
secure in verbalizing her feelings concerning 
her husband. Mrs. D was very ambivalent con-
cerning treatment but she would do so. Just 
before the beginning of the treatments, Mr D 
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took his wife out of the hospital giving 
as his reason that he could not agree as 
to the cost of the treatment. 
INTERPRETATION 
This patient seemed to indicate that she was the 
product of a warped early environment consisting of a nagging, 
moody, domineering and irritable mother. Fer father was a 
quiet individual who displayed much affection towards his 
daughter both in her childhood and adult life. ''e had been 
denied much of the kind affection and consideration that a 
wife should have towards a husband. ue, therefore, trans-
ferred this affection towards his daughter. The patient's 
father displayed his passivity and unconscious hostility 
towards his wife by his migraine headaches. 
The patient's mother resented tris affection of the 
father towards tre daughter, and this increased her feelings 
of hostility towards them. She evidenced her hostility 
towards the patient by her domineering attitude in making the 
patient prepare the brother's breakfast while she remained 
in bed. To carry this further, at the early age of eight 
she made the patient do house chores, not because of necessity, 
but because she did not want her daughter to grow up and 
become lax in doing her household duties• Tlle natient was 
told at an early age that she was a not-wanted child. The 
protective attitude of the patient's aunt and the return of 
this affection by the patient was greeted with sarcasm by 
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tre mother who felt that her domineering position was being 
threatened. To escape from this environment, the patient 
married at the age of twenty one. It has been pointed out 
that her husband was several years ~er senior. She obviously 
had always been attracted to "thougrtful, kind and consid-
erate men." She .obviously was carrying over into her adult 
life an unresolved Oedipal relationship with her husband whom 
s~e identified with her fat11er. Fer passivity towards t~e 
husband was indicative of her continued childhood pattern as 
related towards her mother. 1ven in marriage she was unable 
to escape the domineering attitude of her mother. She 
became frustrat ell and bewildered and was not helped by her 
husband. She became enraged at her dependency towards her 
husband and, therefore, alcoholiem beoame a means of escape 
from her mother's nagging and as a means of expressing her 
hostility towards her husband. 
CASE OF l:Rs. T: Case jf3. 
Mrs. T, a thirty-one year old female, was 
referred to the Out-?atient Department of 
the Washingtonian TTospital by a local 
general hospital where she had been a 
patient for three weeks because of an 
anemia due to a bleeding nose. The bleed-
ing nose was the result of a blow rer hus-
band had given her when he tried to control 
her during one of her recent drinking 
episodes. From her history, th.e diagnosis 
was "compulsive alcorolism." 
When admitted, Mrs. 'r seemed to be in a 
markedly depressed state. She was clinging 
to her husband's arm and kept her head 
down. She seemed to be afraid to look the 
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social worker in the face. At the beginning 
of tl-Je interview, J,Irs. T refused to answer 
any questions so most of the preliminary 
information was given by I:r. T. Later in 
subsequent interviews, tJoe patient relsted 
quite easily. 
Mrs. T came from a Scotch-Irislo family of 
good social position. ~er mother, who was 
very religious, was a very aggressive and 
domineering person who was continually 
finding fault with whatever her children 
did and was always chastising her husband. 
The ~atient's father was a kind and passive 
individual who always stool! by his daughter 
whenever the mother complained about her. 
The father lived an unhappy life and some 
years later l.!rs. T heard frOI!l a cousin 
that he had confided to her about his 
unhappy married life. Vis only :pleasure 
had been to spend !'lost of "is spare time 
on a farm that he owned. "'ere he wore 
old clothes and did odd jobs of repairing 
and gardening. >ris wife never ·.7ould ride 
in the car with him when he had any farm 
equipment in it as she did not want her 
friends to see her. 
Previous to her marriage Mrs. T had 
attended college for two years. She 
began to study nursing but could not 
keep up with her studies so she became a 
practical nurse at a large sanitarium. 
She began to drink at about the age of 
twenty, just before she gave up nursing 
as a career. 
Mrs. T's sister's husband was a member of 
an orchestra and through this brother-in-
law, !Irs. T met her husband who wae also 
a musician. Mr. T came from an Italian 
family and because of this, the patient's 
mother was very hostile towards her 
daughter going out 77i th a "forei~r." 
I:rs. T' s fat"er, "ow ever, approved of the 
young man and encouraged them in tbe ir 
courtship. At the time of her marriage 
Hrs. T was two months pregnant. 
They bad an apartment of their own and 
were quite happy. The child was born with 
47 
'· 
only seventeen per cent hearing. Hrs. T' s 
mother blamed the deafness of the child on 
the fact that her daug"ter had married Hr. 'J: 
against her wishes and also because 11rs. T 
did not attend church. About this time 
Hrs. T began to drink compulsively. 
A few years later twin daughters were born. 
Since their apartment was small, and also 
at the request of her father, Mrs. T and 
her family moved into the same apartment 
house of her parents. The patient's one 
sister also lived in the same apartment 
house. Hrs. T stated that her sister had 
been unaffected by the mother's continual 
nagging sino.e she ignored her. Hrs. T 
had a twin brother who had also become 
somewhat of a problem because of his 
mother. As a young man he had been inter-
ested in agriculture and then in law, 
but his mother found fault with all of 
his endeavors. This discouraged him 
from going into any field that he liked. 
Fe became a member of the police depart-
ment. This, the mother thought, was 
quite beneath their social level and 
finally to get away from this, he joined 
the army. 
When intoxicated, I\lrs. T would become 
almost maniacal and frequently tried to 
scratch her husband and tear her clothing. 
-.::re frequently had to use force to subdue 
her. Mrs. T stated she had been happy 
with her husband and that he had been very 
good to her. Sloe had told her husband 
that she drank because of her feelings 
towards her mother, but he did not believe 
her. She wanted to move away from her 
mother, but her husband feared thaSlhe 
would drink more frequently if she moved 
out of the environment where she was under 
her mother's watchful eye. 
The social worker helped Mr. T to relieve 
some of his guilt feelings in t,.,e fact 
that his erratic working hours were such 
t>,at his ?rife resented being left alone. 
Fe also was given insight that possibly 
his wife's feelings towards her mother 
did have some reality. 
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Mrs. T was able to relieve a great deal 
of her hostility towards 'her mother through 
verbalizing in psychotherapy. A few months 
after entering treatment, her mother died. 
Mrs. T went away on vacation for the summer, 
and when she returned to resume psychotherapy, 
there were marked results in bot'h her appear-
ance and happy optimism in the fact that she 
had abstained during her entire vacation. 
INTERPRETATION 
In the case of Mrs. T, we clearly see many of the 
factors which authorities agree to be the contributing fac-
tors of a neurosis of -.hich alcoholism is a symbol. The 
fear that the patient had for her mother as a child was 
carried over into her adult life. From h.er earliest child-
hood, the patient had been resentful towards her mother and 
had not been able to break away from her domination and 
authority. She carried this feeling of hostility towards 
her mother into her adult life which was dramatically mani-
fasted by her pre-marital pregnancy. This we see was an 
attempt at expressing her desire to go against tr e rigid code 
of her mother. By her very association with a man whom the 
mother so heartily disapproves, we see another example of 
the patient's desire to flaunt disregard of the mother's 
opiniomand standards, and to attempt to make new rules for 
herself. From the fact that fhe moved back to the mother's 
home, even though it was at the father's insistance, we can 
see that she had not completely resolVeQ the conflict with 
t'le mother and could not find the solution outside of the 
mother's authority. 
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This patient's unresolved Oedipal conflict is clearly 
seen in her idealization of the father. She had identified 
herself with him in relation to his pascivity and could not 
successfully relieve her guilt over it VThile the mother con-
tinued to live. Undoubtedly she had a great many reasons 
with reality for a basis of her hostility and resentment 
towards her mother. The constant nagging and interference 
in raising her family, and ridicule which the nether so 
frequently bestowed were hardly qualities which would demand 
the love and respect one expects from a daughter. The 
patient became bewildered and frustrate!\ in her atterrmts to 
solve her problem in relation to her mother and the inability 
of her husband to see that there was some reality to her 
mother's domineering attitude and thus possibly help her in 
her dilemma. She found that there was no other way to escape 
other than in excessive dri~~ing. These factors combined 
with the little attention and affection she received from 
her husband, due to his erratic working hours, increased her 
feelings of inadequacy and guilt. She was unable to meet the 
problan squarely and evid8-ro:.tD;y got some satisfaction from her 
drinking because it drew her husband's attention to her even 
if it did bring her physical pain by his efforts to control 
her during her attacks on him when she was intoxicated. 
uer alcoholism also gave her satisfaction because it 
was a way to punish her mother since it brought anbarrassment 
and shame to a woman who was very conscious of her social 
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reputation. It also brought the patient some satisfaction 
in that she could justify her alcoholism by blaming the 
mother's attitude for her need to escape and relax, for when 
intoxicated she was relieved of all of her household duties 
and the care of her children. Her drinking also gave her 
freedom from the guilt feelings that she had in relation to 
her deaf child since her mother was constantly reminding 
her that the child had been born deaf because of its mother's 
neglect and pre-marital pregnancy. 
The death of the patient's mother was a mental 
catharsis towards reconstructive functioning of her ability 
to resolve her own inadequacies, feelings of rostility and 
guilt and, therefore, alcoholism as a symbol of these feelings 
was no longer necessary. 
Group .§. - Passive Mother ~ Domineering Father 
CASE OF !:~R :P: Case ;~4 
This twenty-six year old, single male 
had been referred to the Jashingtonian 
>'ospital by Dr• M., a friend of the 
patient's father. The patient had never 
been hospitalized before for alcoholism, 
but had been hospitalized several times 
for manic-depressive psychosis. When 
admitted, re was fairly heavily intoxicated, 
apprehensive, overtalkative and moderately 
cooperative. Through interviews with the 
social worker and the psychiatrist, the 
following history was obtained. 
The patient is the only son of a professional 
man of prominent background. wnen the 
patient was five, his mother became ill 
with ependymitis resulting in partial 
paralysis and blindness. She was away 
from the home for three years. During 
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this period, the father also was away a 
great deal of the time on business. The 
patient was cared for by a series of 
governesses to whom he never showed any 
strong attachment so that between the 
ages of five to eight, he had no parent 
figure on whom he could depend for security 
and affection. 
The patient had his first alcoholic drink 
at the age of seventeen while at a boy's 
boarding school. uis psychotic illness 
was also noted about this time when he 
became defiant of authority without any 
apparent reason. TTe became excited, 
talking rapidly, saying that people were 
not fair to him, and became unmanageable 
in the home. TTe was placed in a state 
hospital for observation and tren was 
transferred to a private sanitarium where 
he remained for three months. After 
recovering, he got along fairly well for 
a time, finishing prep school and entered 
college. 
While in college, the patient had a few 
alcoholic episodes, but without any 
not ic sable detrimental effect. TTe 
finished college and went to work in 
New York. Shortly after, he became 
involved in a love affair with a girl of 
another religion and wanted to marry her. 
uis family, especially his father, objected 
strongly because of the difference in 
religion. The patient became so e:xc ited 
and upset that he began to drink and was 
taken to a mental hospital. While in the 
hospital, he was given shock treatment and 
discharged after a few months. About this 
time he began to drink heavily and became 
intermittently provocative and defiant. 
In 1949, he went on the "wagon" and entered 
law school. ~e finished his first year but 
while in his second year, he was rejected 
by a girl of the same religion as the first 
girl because his father interfered. From 
then on, he went on frequent alcoholic 
bouts. "e was again taken to a hospital, 
given shock treatments and released. On 
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his release, 1-] e was sullen and continued 
to drink heavily. Finally, he was entered 
as a patient at the Washingtonian vospital 
where he was under both psychiatric and 
case wo~k therapy, but after being there 
a month, he became assaultive and was trans-
ferred to a state hospital. 
;·;hile at the :Vashingtonian nospital the 
patient exnressed much resentment towards 
his father-~ "'e handled most of his problems 
anan intellectual plane, having many intel-
lectual differences with the world, speaking 
of most people as "good-hearted but stupid." 
ue attempted to be defiant, cynical and 
aloof yet craved attention. ~e felt his 
mother was good-hearted but "soft" - and 
his father he described as a busy man and 
efficient manager in the home. rre frequently 
made sarcastic remarks about his father in 
relation to business. The patient had a 
large trust fund left him by his grandmother. 
?"is father had been appointed conservator 
of the patient's srare of the trust, and the 
patient showed his displeasure in vehement 
verbalization towards the father's control 
of this money. The patient spoke affection-
at ely of his mother. "'e showed no hostility 
towards her. 
The patient spoke quite warmly about a 
schoolmaster whom he called his "second. 
father." ue felt that it was a waste of 
time and money to hear himself talk to a 
psychiatrist. '-'"e seemed to enjoy the fact 
that his case would be discussed at staff 
meetings • 
.As seen in interviews, the father was 
meticulous, very precise and rigid. rre 
expressed his feeling that his son inter-
fered with many of his plans. The father 
appeared to the social worker as an 
individual who was actually threatened 
by the presence of this male son in the 
family. The patient had described to the 
social ,_._,orker with some intellectual 
insight that the father did resent the 
fact that he was another male in the 
family and that he could not take the 
same role as his wife and daughter in 
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listening to t~e father. During one of 
the interviews between the father anc.". the 
social worker, the father stated tl-Jat h3 
could not stay to see his son since he had 
a tennis engagement. 
INTERPR:l!:TATION 
In the case of Ur. ?, we clearly see many of the 
factors which are contributing causes towards any neurosis of 
which alcoholism is an expression. There is a great deal of 
conflict between the patient and his father. The patient is 
reacting to a father whom he considers to have placed him 
in "these horrible mental institutions" and the father is 
reacting to the son who has burdened him with a great deal of 
hardship during the last nine years. 
It seems that the patient's hostility towards his 
father is due to the resentment towards the male figure who, 
because of his own feelings of being threatened by the son, 
had tried to prevent any !ttachment to the mother. 
The patient's father was away from home most of the 
ti~·.e and the patient had no father figure with whom he could 
identify. The patient's mother, because of 1oer illness, was 
not able to help him in satisfying some of his needs for 
affection and love • .All of the activities in "er life were 
also <S.rried out under tloe direction of her husband, and she 
became overdependent towards him. The patient's attemots to 
find a father figure during his formative and adolescent 
life is shown by his attachment to a schoolmaster. The fact 
that he called the schoolmaster his "second father" would 
54 
indicate the close relationship that he attached to this 
friendship and the meaning that it h.ad for him. ""ere again 
tllere were indications of rejection by his own father. 
The patient's father tried to direct his son's life, 
yet s1oowed no affection towards him to soften the feelings of 
hostility and frustration which were steadily increasing in 
intensity and which finally manifested themselves in the 
patient 1 s b scorning psychotic and sublimating his aggression 
and resentment through an escape into alcoholism. The father's 
interference with the son's love affairs and the father's 
open inference that his son was not mentally well enough to 
marry inc:>:eased the tension and the denial of the patient in 
his search for a "love object." 
The social worker in treatment endeavored to have 
the ps.tient identify him as a strong male figure with w1oom he 
could get support on a tllerapeutic level. This treatment 
seemed to have some validity for the patient showed great 
interest in such a male relationship towards the social worker. 
But the contact and warmth was broken when the social v.'orker 
went on a vacation. During this period of time, the patient 
became obstreperous and assaultive and rad to be transferred 
to a mental institution which again intensified the patient 1 s 
hostility towards ris fatlmr. 
The patient had shown intense hostility towards any 
form of psychiatric treatment, and this was possibly due to 
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the fact that he identified the psychiatrist with mental 
institutions in which he had spent so muc>, of 1-,is life and 
1-,ad had many unpleasant experiences. 
CASE OF MR. E: ~ Case ;r5 
l\lr. E, a thirty- eigrt year old, married 
male, came to the Out-Patient Clinic request-
ing psychotherapy because of his alcohoiic 
problem. ne was accompanied by his wife who 
stated that she was the one who had insisted 
that he come to the Clinic. Fe had been a 
social drinker since the age of twenty, 
but within the last five years he had been 
drinking compulsively which was very disturb-
ing to his family and which was also reflected 
in his work. 
Mr. B was the oldest child. "e had four sib-
lings. rre had been idolized as a child by 
his father whom he described as a rigid, hard 
driving individual, who had "blue printed" 
the life of his son. uis ambition was that 
his son should be a member of the medical 
profession. Mr. E described his mother as 
a very passive, oversolicitous person who 
frequently cried as a means of defense and 
escape when chasti sed 'tv her husband. 
Mr. E entered college and endeavored to 
carry out his father's plans. But after a 
year at college, he found himself unable to 
absorb himself in his studies and against 
the wishes of his father, he gave up his 
college career. ue then went to work for 
his father who had a large market. r.ris 
father resented his coming into the busi-
ness because of t!Je denial of his dreams 
of having a professional son. rre, there-
fore, gave Iv;r. E menial tasks in the market. 
ue continually derided him as a failure and 
a "drunken bum." Mr. E, being a very 
passive person, was thoroughly disallusioned 
in his work but continued to work for his 
father notwithstanding the ·unpleasantness 
and quite inadequate salary. 
' -- -~-k_-_-,-_:_-: 
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When he was twenty-seven years old, he 
married a girl who considered herself a 
"typical" New Yorker, meaning, as she 
explained it in an interview with the 
social ~'orker, that she was a more com-
pulsive and out-going person as compared 
with her husband who was a slow and 
"quite proper" Bostonian. They had two 
children who were five and nine at the 
time Hr. E· came to the Out-Patient Clinic. 
In his alcoholic pattern, we find that 
Mr. E never drank at home but would 
frequently leave his father's store dur-
ing business hours and drink in the 
tavern which was only a few doors away. 
Mrs. E was a very aggressive, narcissistic 
individual who was very social minded. 
She was very vociferous in relation to 
the inadequate salary paid her husband by 
his father. Fer father sent her a check 
twice a year for her to buy clothes for 
herself and the children, but her husband 
specifically was not to be included in 
this gift. 
Mr. E' s youngest sibling was his only 
brother. This brother had refused to 
enter into the father's business and 
had instead worked in a machine shop 
wrere l-1e grndually was promoted and J,ad 
a good posit ion. Fe married and moved 
a great distance away so that he v.,ould 
not be within the orbit of his father's 
aggressiveness. 
INTERPRErATION 
Mr. E's father was a ver,v successful businessman. 
Mr. E resented his inability to carry out the plans of l-1is 
father in relation to his education and profession. The 
continual derision by his father promoted feelings of inferi-
ority, and thus he was not able to place himself successfully 
in his father's business even thougr he had been found by 
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the psychiatrist to be ver,r intelligent. uis father's 
domineering character throughout his life had frustrated 
all of his own desires. B'e had been content to be domineered 
by his father during his childhood and early adult life, 
but when he married a woman who had many of the aggressive 
patterns of 'bis father, he rebelled. Since he could not 
express himself verbally because of his passiveness, he 
manifested his feelings through alcoholism • .As a child, he 
had been unfavorably impressed by the meekness of ris 
mother in her marriage relationship, and the driving passion 
of his father. 
When he married, he drank socially. >re found t1-Jat 
drinking increased his self-confidence and relieved him of 
some of the antagonism that ne received both from his fatrer 
and his narcissistic wife. He felt "bad, incompetent and 
worthless" as the full and conscious acceptance of his 
father's standards would have required him to feel. It was 
to counteract these feelings of worthlessness and to combat 
them at their source, namely his tyrannical father, that 
alcohol was used as a mechanism to oppose an authoritative 
antagonist and a nagging wife. 
:Mr. E continued in psychotherapy for several months 
and was able to work through and express many of his feelings. 
P"is acceptance of the therapist, identifying him as a good 
father figure, increased his understanding of the problem 
facing him with his own father. His insight gave him the 
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drive to assert himself in positive aspects both at home and 
in his father's business. The illness of his father, due to 
old age, increasert the patient's resnonsibility in the business 
which he was now able to accept. In treatment with the wife, 
the social wo:rker of another agency dwelt upon giving her 
understanding and insight into the family emotional problem 
and the unconscious hostility of her husband towards his 
father of which his alcoholism was a primary mechanism of 
escape. 
Group 3: Domineering Mother ~ .!!2. Father Figure 
CASE OF MR. C: Case #6 
Mr. C, a thirty-two year old male, was 
admitted to the hospital for the fourth 
time in nine month S• A year previously 
he had been committed to the Boston State 
Hospital at the insistence of his family 
through their pysician. After ten days 
of observation at the Boston State Hos-
pital, he was discharged as recovering 
from a phase of alcoholism with no 
psychosis. On his admission to the 
'.Vashingtonian Hospital, he was diagnosed 
as in the acute phase of chronic alco-
holism. ue was brought to the hospital 
by his mother and sister. 
Mr. C' s father had died when he was t1oree. 
He had been brought up by his mother, an 
older sister and an aunt. They all lived 
together in the same household. The three 
women dominated and directed his childhood 
and his adult life. His mother went to 
work as a cook. She was very rigid with 
him and ruled him with harsh persuasion 
and often force. After his graduation 
from trade school, he became an apprentice 
electrician in a large electrical concern 
and within a few years, he was a master 
electrician. ue gave his weekly earnings 
to his mother, and she in return gave him 
-----== --==:--:-""~ ·-
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his spending monef and saved part of it 
in a joint account. 
Mr. c had begun to drink a few years after 
he left trade school. He had not gone out 
much with girls, seemed to enjoy the com-
pany of his male friends and spent most of 
his time in local taverns. He had known 
his wife for five years before their 
marriage. They had met at a wedding; 
the casual courtship on 1-Jis part had made 
her the aggressor, and she was continually 
calling him on the telephone for dates. 
After a while, she became a "habit" ani 
only when she threatened to leave him 
for someone else did he consent to marry 
her. Also, his mother thought the marriage 
would overcome his compulsive drinking 
which had begun about two years previously. 
Hrs. c had been employed as a factory 
wo :rker and after the marriage, she con-
tinued to work until about five months 
before a child was born. Until the child 
was born, they lived in a room in the 
mother's apartment wJoere there was much 
conflict between the wife and his mother. 
Jiach wanted to dominate tre male of the 
family. After the child was born, trey 
moved into an apartment of their own in the 
same apartment house even though the young-
er l!irs. c wanted to move out of the neigh-
borhood. During his marriage, Kr. C gave 
his wife forty dollars each week to run 
the home. He kept a few dollars for his 
own needs and gave his mother the balance 
to save in their joint account. His wife 
had no knowledge of the amount of this 
joint account outside of the fact that 
she t"lought it was cons id erable. 
"Jhile in the hospital, Mr. C was very 
solicitous and was continually begging 
that his wife be called to have him 
released. He knew that his mother 
would not consent to his being dis-
charged. The wife came to visit him, 
and after he made many promises of buy-
ing her a washing machine and new car, 
she asked that he be discharged. This 
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was done against medical advice. Hr. G 
returned to the out-natient department of 
the hospital for peychotherapy, but after 
two interviews, he called and stated that 
because of uncertain wo:rlring hours he 
could no longer keep his appointments 
and, therefore, would discontinue treat-
ment. All efforts to make the time 
convenient for him proved of no avail. 
INTERPRETATTON 
Rere we have the dilemma of a young man bewildered 
by the antagonism between a domineering mother who refused 
to give him up and an aggressive and hostile wife. Each 
blamed the other for the patient's alcoholism. 
The mother, in her loss of husband, and a father for 
her son, has attempted probably to overcompensate by her 
dominance of the only male of the family, and Hr. C' s 
attitude towards men had been fasrioned by his mother and 
the other female members of his family during his early life. 
Ris attempts to break away by marriage were frustrated by 
his family. rre married a woman who had no unl. erstanding of 
the problem and who refused to accept any form of treatment 
with the social worker to help her resolve the nroblem of 
her husband's environment. Because of the feminine surround-
ings, he may nave developed latent homosexual tendencies, 
which were evidenced in the hospital by his feminine benavior 
and oversolicitous attitude. 
The hospitaliza,tion setting was accepted by tre 
patient's mother and wife only as a means of threatening him 
61 
as a naughty child.. Thus, we may say, th.at I'lr. C' s neurosis 
was manifested through alcoholism because of the following 
reasons: 
1. Neurosis of emotional maturity due to domi-
neering mother during childhood adolescence 
and adult life. 
2, Alcohol. addiction precipitated in greater 
part by his immaturity. 
3. Unconscious hostility towards his mother 
for her part in encouraging his infantile 
traits and dependency on her in his 
married life and inability to break away. 
4. Inability to cope with tre friction 
between his wife and mother (and sister). 
5. Possible realization of having homosexual 
tendencies were attempted to be sublimated 
through alcoholism rather than face tte 
reality of this trait. 
CASE OF MR. N: Case #7 
Mr. N, a thin, undernourished male, thirty-
six years of age, was admitted to the hospital 
for the third time. Ffis admissions had been 
spread over a period of five years, but dur-
ing this tir.:e, he had been arrested for 
alcoholism and sent to jail for ten to 
thirty days. Ve had been referred to the 
hospital on this admission by the physician 
of the Department of Public Welfare. 
Mr. N' s mother brought him to tJoe hospital 
as she had done on previous admissions. Ffe 
was lightly intoxicated but well oriented 
as to time and place. Tl-le diagnosis was 
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recovering from acute prase of c~ronic 
alcoholism. 
J,;r. lJ was the only crild of his fatner' s 
second marriage. He also had a step-
sister, five years older. Mrs. N, the 
patient's mother, sho1'7ed much anxiety 
in relation to her wishes that her son 
stay in t~e hospital for an indefinite 
period of time. She seemed a compulsive 
type wit~ a tendency to be rat~er over-
efficient and domineering. She was 
always complaining of the many hard-
ships that she had endured because of 
her son's alcoholism. She felt that 
she had been both a father and mother 
to him. Sl-Je was a very devout c}]urch 
member and believed that ~er son's 
<towzff'lill was partly d. ue to tn e fact 
that he seldom attended church. 
Mr. II' s father had been a plumber in 
a large boat yard. "R"e died when the 
patient was eleven. Hr. N described 
his father as a "good guy." The family 
had a record of general relief for some 
years due to the illness of t~e father • 
.After the father's d eat~, the family 
continued to be supported by welfare 
agencies and part-time employment of 
the mother. 
Mr. N' s step-sister married at an early 
age and left the homo. The patient left 
high school in his second year and 
earned money by doing odd. jobs. ue had 
no regular employment and made little 
effort to find regular wo:rk. -r<e began 
to frequent the local taverns and by the 
time he was twenty, he was drinking 
quite regularly. 
Just previous to World war II and for 
three years after that, he worked for 
his brotner-in-law as a bartender. The 
brother-in-law's tavern was outside of 
the state which nee essi tated that 
l,rr. lJ leave home. During this time, 
w"ile away from his mother, he was 
absti.nent most of the time 'l.'ith only 
very infrequent drinking episodes. 
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But he became lonesome for his girl 
friend and returned home. Upon his 
return, he again began to work 
sporadically. His girl frieni left 
him because of his alcoholism and 
arguments that she had had with Mrs. N 
in relation to their differences in 
religion. Mrs. N' s inability to cope 
with her son's alcoholic bouts finally 
fore ed her to 'JUt him out of her hom e. 
on the day that she refused him admis-
sion to the home, he was intoxicated. 
He expressed his feelings against her 
by kicking down the door. She calloo 
the polio e, and he was sent to jail for 
thirty days. 
When Mr. N was released from jail, he 
made no attempt to retmrn to his mother's 
home but went to live with a tenant in 
the same apartment house. This tenant 
was a sixty-seven year old retired truck 
driver who lived alone. Fe had taken 
pity oh 1!r. II and did not ask for any 
remuneration for his living there other 
than his share in the cost of food. 
Meanwhile, Mr. N had been working as 
a part-time truck driver for a small 
second-hand furniture store. ve would 
get paid a few dollars for his day's 
work and used it to buy wine. His mother 
continued to keep close watch over him. 
She did his laundry and often gave him 
food when 'he did not have tJ.>e money to 
buy some for himself. In relating this, 
lirs. N constantly repeated that she 
loved her son, but she no longer could 
afford to feed him since she was receiving 
Old Age Assistance which was only suffi-
cient for herself. She kept verbalizing 
tJ.>at she wanted to move away from her son 
so that he would not be so dependent on 
her. 
L!r. N seldom asked for his mother while 
hospitalized. She visited the hospital 
to see him a few times, but on two other 
visits she stated that she could not stay 
to visit with him as she had a friend 
waiting outside for her who was in a 
hurry. During one interview, Mrs. N 
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told of entering ~er son's bedroom w~en 
he was intoxicated. Fe was lying in bed 
and had his face turned towards the wall 
and did not hear her when she entered. 
She quoted ~im as saying, "What brought 
you up? I could give you a kick in the 
stomach! I will have one more good meal 
before I go to the electric chair." Mrs. N 
felt that her son should be in a mental 
institution where he would be well taken 
care of and would not be a bother to anyone. 
The treatment recommended was psychotherapy 
and living in the hospital for a period of 
time under the working Protective Plan. 
The social worker explored the area of 
employment with him. ve expressed little 
desire for any other type of work than 
truck driving. Fe frequently verbalized 
extensively as to lois desires of driving 
large trucks and tractors. <re described 
the various kinds of trucks, tractors and 
trailers in much detail. Fe went out to 
seek employment, but each time he became 
frightened shortly after he left and he 
returned to the hospital trembling and 
complained of a nervous stomach. Fe was 
told by the social wo :ri!:er to see tho 
house doctor for medication, but he did 
not do so. 
Finally at a staff conference it was decided 
t~oat since Hr. 1\ had been at the hospital 
for eight weeks and could not be reached 
so that he could use the hospital's psychiat-
ric and social service therapy facilities at 
this time, that he be discharged. 
INTERPRETATION 
Mr. U was a person who showed extreme passivity and 
emotional shallowness. ~e frequently stated that he wanted 
to leave the hospital, but made no effort whatever to press 
his feeble demands. In the hospital he re-established his 
childhood and dependency whereby the hcspital was a symbol 
li of 
--c·=-J. -· protection from being pushed out into the world again with 
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its complexities and demands. At the same time, fue hospital 
gave him the acceptance that he wanted as an adult. P"is 
attitude was evidence of his resistance towards returning 
home to again be his mother's small child under her aggres-
siveness and rigidity. 
There was an overdependent relationship between 
Mr· n and his mother which was due to the fact tl-Jat she had 
to be both a mother and a father to him. She treated him 
as a child, which caused him to sublimate his feelings of 
resentment and hostility through alcoholism. By continuing 
to live in the same house as his mother, his malevolence 
in the form of hostility was kept active by his drinking as 
a derision for overprotection and his inability to assert 
himself as a man and break away from her. His inability to 
use force as a means of hostility was shown b;J his kicking 
in the door of her apartment. The dominance of the mother 
was continued in his relationship with his girl frienc'. Here 
he attempted to attach himself to a "love object" to over-
come his feeling of mother dependency, but again his mother 
frustrated his plans with the use of religion as a mechanism. 
The inability of the patient to move away from the 
environment of his mother was ex_!lressed by his living with 
the retired truck driver in the same apartment where the 
mother was living. 
J.lr• H had two defenses associated ,,.,-ith nutrition. 
!, These defenses were in relation to hostility towards his 
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mother. This was in relation to his statement during 
various interviews that his mother hated drinking and never 
took a drop in her life. She was always scolding him for 
his drinking. The psychosomatic complaint concerning his 
upset stomach when he had to leave the hospital to try and 
get employment was his symbolic way of expressing his 
hostility towards being rejected by the hospital and dis-
satisfaction with his mother for holding back love in 
infancy. Fis unconscious verbalization while under the 
influence of alcohol when she entered his room was. symbolic 
of his hostility towards being rejected as a child. Now, in 
adult life, his mother acted as a negatively conditioned 
agent which was associated with nutritional factors of which 
the abdomen is symbolic of both birth in the female and food. 
The use of insight through clarification as a 
mechanism could not and would not be acceptea by the patient 
since his feelings of hostility and resistance were of a 
degree that was too strong without long range treatment in 
psychotherapy. 
The acceptance of the patient's mother that her son 
resented her supervision and direction of his life was a 
factor in her offer to move out of the environment. But the 
conflict of ambivalence by both the patient and his mother 
towards each other aroused hostility which could not be 
compensated by environmental manipulation on short term 
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therapy. 1Irs. N wished that her son could be sent to a 
mental institution and her disappointment when told that he 
had no psychosis was another symbolization of her rejection 
of him. 
Group 4: overprotective Father and Eother 
CASE OF 1'::1. Q: Case /fB 
Mr. ::)., a forty-six year old male, was a 
voluntary admission to the hospital for 
the first time. ue was tall, had an 
erect carriage and was of an asthenic 
type. Mrs• Q had been referred to the 
Family Service Society with the problem 
of her husband's ale oholism b~' the family 
physician. The Family Service Society, 
in turn, had recommended that ~r. Q come 
to the ~ashingtonian uospital for treat-
ment. When admitted, he was lightly 
intoxicated, had a normal gait and was 
very pleasant and cooperative. ~e had 
just recovered from a period of acute 
alcoholism. Fe was diagnosed as a 
chronic ale ohol ic. 
Er. Q was the only son of five children in 
his family. He described his fat'1er as a 
vory righteous, domineering and morally 
strict individual. P"is mother, on the 
other hand, was kind, affectionate and 
quite passive. She idolized her son as 
did his four sisters. 
Mr. Q. left school at the age of fourteen 
against the wishes of his parents, and at 
the age of fifteen he went to work in a 
mill. He continued to work intermittently, 
and at the age of twenty-one he was married. 
It is significant to note that his mother 
accompanied him when he got his marriage 
certificate. Two weeks after the marriage, 
Mr. Q' s mother died. Mr. Q and his wife 
had their own home. The four sisters 
married and left their father alone. 
Therefore, Hr. l;, his wife and child moved 
into the home of the father. For twenty 
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years, ur. Q' s father continued to maintain 
the home and the only responsibility Mr. Q 
had was to buy the food and clothing for 
his wife and three children. 
Mr. Q began to drink alcohol socially about 
a year after he moved into his father's home. 
At the age of thirty he was gradually becoming 
more compulsive in his drinking habits. Fre-
quently after an argument with his fatner, he 
would buy some whisky and drink it in his bed-
room, away from tee rest of the family. His 
alcoholic sprees are described as episodic; 
about once in every two months of a two 
weeks' duration. 
Urs. Q was quite a passive and non-aggressive 
woman who had also become quite dependent 
upon her father-in-law for ner basic material 
needs, and she accepted them as a matter of 
fact. Because of l'~r. Q' s int ermi tt ent employ-
ment, she had to get a job as a factory worker 
to supplement their income • 
.About a year previous to the patient's admis-
sion to the hospital, Mr. ~ senior died. 
Since then, Mr. Q drank more frequently with 
feelings of compulsion. Fe attended Alco-
holics Anonymous meetings, but they did not 
meet his needs as he found trem "intellectually 
stifling." 
When :rJir. Q was admitted to tl-1 e hospital, he 
had expected that he would be given tre 
Condition Reflex Treatment which was quite 
painful and must be administered with con-
siderable care on tne part of the psychiatrist. 
The internist's examination of Mr. ~showed 
that there were contraindications against 
this form of treatment for the patient due 
to a heart condition. Mr. Q expressed great 
disappointment in not being able to take the 
Condition Reflex Treatment. Therefore, 
while hospitalized, Mr. Q received Adrenal 
Cortex EXtract injections and psychotherapy 
treatments. After three weeks, he was dis-
charged as improved, but was to continue 
his treatments on an out-patient basis with 
Antibuse on a maintenance dosage between 
out-patient visits. Mr. Q kept his appoint-
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menta faithfully for about a month, He 
gradually kept cancelling his appointments, 
and after two months, he discontinued all 
forms of treatment giving the excuse that 
his irregular working hours and the dis-
tance from his home made it quite impossible 
to continue treatment. Three weeks after 
his last visit to the out-patient department, 
he relapsed and was re-admitted for hospita-
lization. 
INTERPRETAJION 
Mr. Q expressed intense feelings in relation to his 
loss of prestige as a father and husband. While his father 
was alive and maintained the home, it was a continuation of 
the conscious satisfaction he h,ad of being pampered ani 
spoiled as he had been in the same environment in the past 
by his mother and sisters. The loss of his responsibility 
that his father had assumed for many years was not apparent 
and had no meaning to him until his father died. Occasionally 
his hostility towards his father manifested itself by his 
alcoholic episodes as a mechanism of sublirnation in relation 
to his own weakness as a man. Yet, being fearful of the 
moral strictness of his father, he stayed in his room be-
cause of the censure that might follow if his father saw 
him in an alcoholic condition. ~is father's death nointed 
up Mr· Q' s irresponsibility. ue had lost his ego support 
and became bewildered and unconsciously enraged at the 
feeling of helplessness and abandonment by his parent and 
began to manifest his feelings in alcoholic phases. uis 
feelings of guilt in relation to the fact that his wife had 
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to work to ~elp maintain the home accelerated his alcoholic 
episodes and their duration. 
The social worker in working with l!r. 0. accepted him 
as a man with a responsibility towards his family in 
abstaining. Mr. Q expressed a great deal of anxiety as to 
treatment and one had tr e feeling that he desired treatment 
as a form of masochism to relieve his guilt feelings both 
towards his family and his unconscious hostility towards 
his father. lvTr. Q accepted the social worc:er as a person 
with whom he could intel1ectualize, and t~e worker's accept-
ance of him aided in the re-establishment of his worthiness. 
-- =·ctf-~~ _o-,._--_--
71 
II 
II 
,, 
C~C~-~·c. c-cc~••·•--•- •••· ~ 
I SUMMARY AND CONCLUSIONS 
1: 
!i This thesis was undertaken to make a descriptive ,. 
=i 
j! study of eight adult alcoholic patients known to the 
I, Washingtonian Hospital. The filial relationship of these 
'j patients when they were children was investigated from 
case records to learn the dynamics involved as a factor 
1. in their becoming alcoholics in adult 1 ife. 
II 
!I 
II 
I 
II ,, 
I 
j! 
II 
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il 
il 
[I 
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The purpose of the study was to determine tre fol-
lowing factors in the childhood of these adult patients in 
raation to 1) the mother's personality and her attitude 
towards the patient; 2) the father's personality and his 
attitude towards the patient; 3) the relationship between 
the father and mother as it affects the patient; 4) the 
patient's attitude towards (a) his mother; (b) his father; 
5) the part played by alcoholism as reflected in the rela-
tionship between (a) the father; (b) the mother; (c) the 
patient. 
In Chapter II, the writer defined the problem of 
,i alcoholism as related to our culture. 
'I 
li 
II 
Some of the basic 
reasons for the drinking of alcoholic beverages were dis-
cussed. 
Chapter III provided some understanding as to the 
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dynamics involved in the early parent-child relationship as 
I 
! 
li 
I! 
.I 
related to this study. The writer presented some of the 
current and past theories from literature on this subject. 
I 
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In Chapter IV the writer described the historical 
background or the case setting. Since treatment was men-
tioned in the cases presented, for clarification purposes, 
the various treatments for alcoholism at the Washingtonian 
Hospital and their adjuncts were described. 
In Chapter V, eight cases known to the Social Service 
Department were presented and interpreted. The factors 
stressed were the emotional and psychological development 
or the patients• childhood as related to the general ques-
tiona noted above. 
This study showed that the parents' attitude and 
behavior towards their children greatly influenced the 
child's adjustment in adult life. Their conflicts in 
I childhood were reflected in their adult life when alcohol 
,I 
il 
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II 
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became a manifestation or their neurosis. The writer was 
able to trace some trends or this neurosis from the early 
childhood or the alcoholic into his adult lire. 
As a result or this study, four different aspects or 
parental attitude were round to be the significant problem 
areas in the cases presented. The cases fell into four 
groups: 
I. In three or the cases, the family background 
consisted or a passive rather and a rigid, domineering mother~1 
The patient's inability to accept the dominance or the mothe~ 
! and the passivity or the father was seen to be a major con-
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II. In two cases, the home consisted of an aggres-
The inability: 
'! 
' 
of the child to adjust to this parental attitude in the home :i 
presented a great amount of the difficulty. 
'I 
III. In two cases, the lack of a father figure and 
II 1
1 
a hostile, yet overprotective, mother appeared as an impor-
11 
'I 
II 
I 
tant problem which was studied in relation to the alcoholism,, 
of the patient. 
IV. In one case the conflict between an aggressive 
1 and overprotective mother and father was studied as related 
to the patient's alcoholism. 
I Of the eight cases studied, three were in relation to " 
1
1 female patients. It is significant to note that in all of 
I 
I 
I 
II 
these three cases the mother was aggressive and domineering 
whereas the father was quite passive. The female child 
looks to the father for fulfilment of many of her dependency 
needs and affection. This need is emphasized when love is 
denied her by the mother. This lack of met needs leads to 
an unresolved Oedipus Complex which is often carried over 
inmadult life resulting in emotional conflict. 
In many homes where there is no strong father figure 
with whom the male child may identiry, the feminine environ-
ment is predominant and overprotective towards the male 
child. The child's sexual drives are thus often impaired 
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li and he may become a homosexual. 
I! 
1
1
1 In those six cases in which the patients were 
married, the marriage had been in some part an unconscious 
11 attempt to leave the childhood parental environment which 
II was the source of the patient's conflict. The purpose of 
'I the marriage is often defeated and alcoholism becomes the 
I 
ji 
I 
symbol of circumvention and hostility towards both the 
parent and spouse. The frustration of the adult child by 
parental interference, overprotection and hostility in rela-
tion to marriage is another area in the continuation of the 
1':" -_. 
II 
il 
I 
domineering attitude of the parent begun during the patient' fi· 
I 
I 
I 
I 
I 
I 
II 
II 
early childhood. 
Parental attitudes are significant in developing a 
neurosis in a child's early life which may not be noticed 
until the child becomes an adult. The conflicts are then 
often manifested in the adult life of the child through 
alcoholism. 
Those children who have been pampered, spoiled or 
inhibited by parents are frequently frustrated in adult 
life. They evidence disappointment and hostility against 
those parents who restrained or overindulged in their demand$'• 
This is followed by feelings of gu~lt ~nd punishing tenden-
ci es. To reassure them9elves against the guilt feelings and 
the fears as implied, to relieve their anxiety and the 
reality consequence of their behavior, they feel an excessi vei 
--~~-~~~--~ 
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I' 1 need for affection. When they are unable to gain these 
I satisfactions as a means of compensation, then alcohol, in 
I 
I their adult life, may become a pacifier of their rage, 
1 hostility, frustration and disappointment. It becomes a 
I 
11 potent means of carrying out hostile f'eelings to spite their 
II parents;his thesis shows that it is in childhood that many 
1 .. 1 alcoholics are made. The child at birth is completely 
II . !j uninhibited, selfJ.sh and aggressive. He has no restraints, 
l1 modesty nor concern for the rights of' others. But as he 
I 
1.1 grows up, he is forced to change through outside pressures 
' i from parents and society. If this training is done with 
I kindness and understanding, neither overprotective nor 
I domineering, he becomes a happy adult. If not, he will 
I grow up emotionally distttl!rbed, and these disturbances will 
I 
11 manifest themselves through many ways, one of which is the 
II excessive use of alcohol as a means of escape and regression.! 
I, I 
,, 
II 
II II 
I 
il 
I 
A:p:P~O ed: 
· 1(a~-
Bichar • Conant 
\.. ~Dean 
76 
BOOKS 
Alexander, Franz, "The Dynamics of PersoiJiity Development," 
Midcentury White House Conference on Children and , 
You.th, Washington, D.Q., December 19SO. Raleigh, N.c.:,! 
" Health Publications Institute, Inc., 19,51. ·. 
11
1
' Durfee, Charles H., :!:2, Drink .2.!:..!2.!i. Ja2 Drink. New York: 
II Longman Green and Company, 1937. 
·1 Fluegel, J. C., Man-Morals and Society. New York: Internation~ 
University Press, 19qs: 
I 
Freud, Sigmund, A General Introduction to Psycho-Analpis: 
New York:-Liner!ght PUblishing Corporation, 19 5. 
1
1
, , !a! Pgcho-Ana~tic Study .2!, ~ Family, London: I Hogarth ess, 19 • 
i Haggard, Ho w., Alcohol Ex~lored, Garden City, New York: 
Doubleday, Doran an Company, Inc., 19~5. 
Jellinek, E. M., ed., Alcohol, Science and Society, New Haven. 
Yale University Press, 1945. 
1 Jellinek, E. M., Recent Trends!!! Alcoholism and!!! Alhoholic, I Consumption. New Haven: Hillhouse Press, 194 7. ·. 
,, 
11 King, Roy A., !a! Psychology .S: Drunk1ness, Iowa: Cornell I College, 1943. 
Mann, Marty, Primer on Alcoholism. New York: Rinehart and 
Company, Inc.;-1950. 
I
. McCarthy, Raymond G., and Edgar M. Douglas~ Alcohol .!!!:!!!, 
'I Social Responsibility, New York: Thomas Y. Crowell 
Company and Yale Plan Clinic, 1949. 
1
1
1
1
1 
Medical Society of New York, Transactions 1:2.£. 2 Medical 
Society of the State of New York for the Year ~. 
1 
New York:-van-Benthuysen~rinter~ the Legislature, 
I 1858. 
' 
' 
1 Sadler, William s., Theory ~ Practice .2.! Ps:vchiatn, 
I St. Louis: The d. v. Mosby Company, 1936. 
i 
77 
I' ,, 
,j 
" 'I I, 
!i ~~=- c- --+-~-~-==•~- •-=-=--=~; '''="~-= -,~~---. ,, 
I 
I " 
I 
Saul, Leon, Em,otional Jlaturity, Philadelphia: J .B. Lippincott]] 
Company, 1947. 
I
I Strecker, Edward A., and Francis T. Chambers, Jr., Alcohol, 
1
1 
~ Man's !:l!.!!• New York: The MacMillan Company, 
I 19)8. 
il 
II 
I. 
I! 
I 
I 
il 
II 
78 
PERIODICALS ~ PAMPBIETS 
Boggs, Marjorie H., "The Role of the Social Worker in the , 
Treatment of Alcoholics," uarterl Journal of :::S.=tu=d.::i:::e:s i! 
gn Alcohol, 4:557-567, March, 19 • -
Glad, Donald D., "Jewish - Irish Rate of Inebriety," ~arterlX 
Journal of Studies 2S Alcohol, 8:406-472, December, 19~7. 
Jackson, E.A "Biochemical Metho:is in the Treatment of Alcohol~ 
ism, Quarterly Journal g,L Studies gn Alcohol, 12:125- ! 
131, March, l951. :i 
Moore, Merril, "The Washingtonian Hospital and Its Contribu-
tion to the War Effort," Boston: 1942. (reprint). 
Seigler, Robert V., and Victoria Cranford, "The Role of 
Psychiatry in Alcoholism," Virginia Medical Monthly. 
71:198-200, April, 1944. 
Shattuck, George Cheever, "The Washingtonian Hospital," Harva;f 
Medical Alumni Bulletin, 16:56-58, January, 1942. ,, 
Thimann, JosephA "The Condition Reflex and the Abnormal 
Drinker, New Ene;land Journal g,1 Medicine, 228:334-
336, March JJr, 1943• 
,'i 
------' "Report of the Medical Director and Superintendent ,1 
of the Washingtonian Hospital," Boston: 1951 
(mimeographed). 
, "Review of New Drug Therapies in the Treatment of 
------ATlcoholism," New England Journal g,L Medicine, 224: 
939-941, June~, 19$1. 
Tiebout, Harry M., "Psychology and Treatment of Alcoholism," 
· Quarterl.y Journal g,1 Studies on Alcohol, 7:214-227, 
Sept an ber 1946. 
Voegtlin, W.L. F. Lemere, and W.R. Bros, "Conditioned Reflex 
Theory of Alcoholic Addiction III, 11 Quarterly Journal 
g,1 Studies gn Alcohol, 1:501-542, December, 1940. 
Washingtonian Hospital Annual Report, 1943• 
79 
